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FIRST     LINES 

OF     THE 

PRACTICE  OF  PHYSIC. 
PART        I. 

BOOK      III. 

OS   EXANTHEMATA,    or  ERXifP- 
TIVE  FEVERS. 

DLIX. 

THE  difeafes  comprehended  under  this 
title,  which  make  the  third  Order  of 
Pyrexiae  in  ouirNofology,  are  generally  fuch 
Vol..  11.  A  as 


2  PRACTICE 

as  do  not  arife  but  upon  occafion  of  a  fpe- 
cific  contagion  applied,  which  firft  produces 
fever,  and  then  an  eruption  upon  the  fur- 
face  of  the  body  ;  and,  in  refped  of  both, 
adifeafe,^which,  for  the  moft  part,  afFeds 
perfons  but  once  in  the  courfe  of  their  hves. 

DLX. 

Whether  the  charafter  of  the  Order  maj 
be  thus  limited,  or  if  the  Order  may  be  al- 
lowed to  comprehend  the  eruptive  fevers 
produced  by  a  matter  generated  in  the  body 
itfelf,  as  alio  thofe  cafes  of  eruption  which 
do  not  depend  upon  contagion,  or  upon  a 
matter  generated  before  the  fever,  but  up- 
on a  matter  generated  in  the  courfe  of  the 
fever,  I  fliall  not  determine  here.  I  leave 
thefe  qijettions  for  a  Nofological  difcuflion, 
to  be  entered  into  in  another  place;  and  pro- 
ceed now  to  confider  the  particular  difeafes 
which  are  commonly  enumerated  under  the 
title  of  Exanthemata^  or  Eruptive  Fevers. 

CHAP. 


O  F    P  H  Y  S  I  C, 


O 


CHAP, 


Of  Erysipelas,  or  St  Anthony's  Ff  re, 


DLXL 

In  (CCLXXIV)  I  mentioned  the  diftindion 
which  I  propofed  to  make  between  the  dif- 
eafes  to  be  named  the  Erythema  and  the 
Eryfipelas ;  and  from  thence  it  will  appear, 
that  Eryfipelas,  as  an  Erythema  following 
fever,  may  have  its  place  here. 

DLXIL 

We  fuppofe  the  Eryfipelas  to  depend  on 
a  matter  generated  within  the  body,  and 
which,  analogous  to  the  other  cafes  of  ex- 
anthemata,  is,    in  confequence   of  fever, 

tbr 


4  PRACTICE 

thrown  out  upon  the  furface.  We  own  it 
may  be  difficult  to  apply  this  to  every  par- 
ticular cafe  of  Eryfipelas  ;  but  we  take  the 
cafe  in  which  it  is  generally  fuppofed  to 
apply,  that  of  the  Eryfipelas  of  the  face  j 
which  we  fhali  now  therefore  confider. 

DLXIIL 

The  Eryfipelas  of  the  face  comes  on  with 
a  cold  fhivering,  and  other  fymptoms  of 
pyrexia.  The  hot  ftage  of  this  is  frequent- 
ly attended  with  a  confufion  of  head,  and 
fome  degree  of  delirium ;  and  almoft  always 
wdth  drowfinefs,  or  perhaps  coma.  The 
pulfe  is  always  frequent,  and  commonly  full 
and  hard. 

DLXiV. 

When  thefe  fymptoms  have  continued 
for  one,  two,  or  at  moft  three  days,  there 
appearSj  on  fome  part  of  the  face,  a  rednefs, 

fuch 


OF     PHYSIC.  5 

fuch  as  that  defcribed  under  the  title  of  Ery- 
thema, (fee  Synopf.  Nofolog.)  This  rednefs, 
at  firft,  is  of  no  great  extent,  but  gradual- 
ly fpreads  from  the  part  it  firft  occupied  to 
the  other  parts  of  the  face,  till  it  has  affec- 
ted the  whole  ;  and  frequently  from  the 
face,  it  fpreads  over  the  hairy  fcalp,  or  de- 
fcends  on  fome  part  of  the  neck.  As  the  red- 
nefs  fpreads,  it  commonly  leaves,  or  at  leaft 
decreafes  in  the  parts  it  had  before  occupied. 
All  the  parts  v^here  the  redpefs  appears  are, 
at  the  fame  time,  affeded  with  fome  fwel- 
ling,  which  continues  fomctimes  after  the 
rednefs  has  abated.  The  whole  face  becomes 
confiderably  turgid  ;  and  the  eye-lids  are 
often  fo  much  fwelled,  as  entirely  to  ftiut 
up  the  eyes. 

DLXV, 

When  the  rednefs  and  fwelling  have  pro- 
ceeded for  fome  time,  there  commonly  arife, 
fooner  or  later,  blifters  of  a  larger  or  fmal- 

ler 
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ler  fize,  on  feveral  parts  of  the  face.  Thefe 
contain  a  thin  colourlefs  liquor,  which  foon- 
er  or  later  runs  out.  The  furface  of  the  fkin, 
in  the  bliftered  places,  fometiTies  becomes 
livid  and  blackifh ;  but  this  Uvor  feldom  goes 
deeper  than  the  furface,  or  difcovers  any  de- 
gree of  gangrene  afFeding  the  fkin.  On  the 
parts  of  the  face  not  affeded  with  blifters, 
the  cuticle  fufFers,  towards  the  end  of  the 
difeafe,  a  confiderable  defquamation. 

Sometimes  the  tumour  of  the  eye-lids 
^nds  in  a  fuppuration, 

DLXVI. 

The  inflammation  coming  upon  the  face 
does  not  produce  any  remiflion  of  the  fever 
which  had  before  prevailed  ;  andfometimes 
the  fever  increafes  with  the  fpreading  and 
increafmg  inflammation. 

DLXVIL 
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"     DLXVII. 

The  inflammation  ufually  continues  for 
eight  or  len  days  ;  and,  for  the  fame  time, 
the  fever  and  fymptoms  attending  it  alfo 
continue. 

DLXVIIL 

In  the  progrefs  of  the  difeafe,  the  deliri- 
um and  coma  attending  it  fometimes  go 
on  increafing,  and  the  patient  dies  apoplec- 
tic on  the  feventh,  ninth,  or  eleventh  day 
of  the  difeafe.  In  fuch  cafes,  it  has  been 
commonly  fuppofed  that  the  difeafe  is  tran- 
flated  from  the  external  to  the  internal 
parts.  But  I  have  not  feen  any  inftance  in 
which  it  did  not  appear  to  me,  that  the  af- 
fedtion  of  the  brain  was  merely  a  commu- 
nication from  the  external  afFedion,  as  this 
continued  increafing  at  the  fame  time  with 
the  internal. 

DLXIX. 
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DLXIX. 

When  the  fatal  event  does  not  take  place^ 
the  inflammation,  after  having  affected  the 
whole  of  the  faee,  and  perhaps,  the  other 
external  parts  of  the  head,  ceafes.  With 
the  inflammation,  the  fever  alfo  ceafes  ; 
and,   v^ithout  any  other  crifis,  the  patient 

returns  to  his  ordinary  ftate  of  health. 

•  •  ii 

DLXX. 

This  difeafe  is  not  commonly  contagi- 
ous ;  but,  as  it  may  arife  from  an  acrid 
matter  externally  applied,  fo,  it  is  pofl[ible, 
^hat  the  difeafe  may  fometimes  be  commu-* 
nicated  from  one  perfon  to  another. 

Perfons  who  have  once  laboured  under 
this  difeafe  are  liable  to  returns  of  it. 

DLXXL 
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DLXXI. 

The  event  of  this  difeafe  may  be  forefeen 
from  the  ftate  of  the  fymptoms  which  de- 
nbte  more  or  lefs  afFedion  of  the  brain.  If 
neither  deUrium  nor  coma  come  on,  the  dif- 
eafe is  feldom  attended  with  any  danger  ; 
but,  when  thefe  fymptoms  appear  early  in 
the  difeafe,  and  are  in  a  confiderable  degree, 
the  utmoft  danger  is  to  be  apprehended* 

DLXXIL 

As  this  difeafe  often  arifes  in  the  part,  at 
the  fame  time  with  the  coming  on  of  the 
pyrexia ;  as  we  have  known  it,  with  all  its 
fymptoms,  arife  from  an  acrimony  applied 
to  the  part ;  as  it  differs  from  pure  Erythe- 
ma,- by  being  attended  with  a  full,  and  fre- 
quently a  hard  pulfe ;  as  the  blood  drawn 
in  this  difeafe  fhews  the  fame  cruft  upon  its 
furface,  that  appears  in  the  phJegmafiae  ; 
and,   lajily^  as  the  fwelling  of  the  eye-lids, 

Vol.  II.  B  in 
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in  this  difeafe,  frequently  ends  in  a  fuppu* 
ration ;  fo,  from  all  thefe  confiderations,  it 
feems  doubtful  if  this  difeafe  be  properly^ 
in  Nofology,  feparated  from  the  Phlegma- 
fiae.  At  any  rate,  I  take  the  difeafe  we 
have  defcribed  to  be  what  phyficians  have 
named  the  Eryfipelas  Phlegmonodes^  and 
that  it  partakes  a  great  deal  of  the  nature  of 
the  Phlegmafiae. 

DLXXIII. 

Upon  this  conclufion,  the  Eryfipelas  of 
the  face  is  to  be  cured  very  much  in  the  fame 
manner  as  phlegmonic  inflammations,  by 
blood-letting,  cooling  purgatives,  and  by 
employing  every  part  of  the  antiphlogiftic 
regimen;  and  our  experience  has  confirmed- 
the  fitnefs  of  this  method  of  cure. 

DLXXIV. 

The  evacuations  of  blood-letting  and 
purging,  are  to  be  employed  more  or  lefs, 

according 
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according  to  the  urgency  of  fymptoms, 
particularly  thofe  of  the  pyrexia,  and  thofe 
which  mark  an  afFedion  of  the  brain.  As 
the  pyrexia  continues,  and  often  increafes 
with  the  inflammation  of  the  face  ;  fo  the 
evacuations  mentioned  may  be  employed 
at;  any  time  in  the  courfe  of  the  difeafe. 

DLXXV. 

In  this,  as  in  other  difeafes  of  the  head, 
it  is  proper  to  put  the  patient,  as  often  as 
he  can  eafily  bear  it,  into  fomewhat  of  an 
ere<3:  poflure. 

DLXXVI. 

As,  in  this  difeafe,  there  is  always  an  ex- 
ternal affedlion,  and  as,  in  many  inftances, 
there  is  no  other  ;  fo  various  externa!  ap- 
plications to  the  part  affeded  have  been 
propofed  ;  but  almoft  all  of  them  are  of 
doubtful  effeft.     The  narcoticj  refrigerant^ 

and 
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and  ajftrlngent  applications,  are  fufpeSed  of 
difpofmg  to  gangrene.  Spiritous  appli- 
cations feem  to  increafe  the  inflammation; 
^and  all  oily  or  watery  applications  feem  to 
occafion  its  fpreading.  The  application  that 
feems  moft  fafe,  and  which  is  now  moft 
commonly  employed,  is  that  of  a  dry  mealy 
powder,  frequently  iprinkled  upon  the  in- 
flamed parts. 

DLXXVII. 

An  Eryfipelas  phlegmonodes  frequently 
appears  on  other  parts  of  the  body,  befide 
the  face  ;  and  fuch  other  Eryfipelatous  in- 
flammations frequently  end  in  fuppuration. 
Thefe  cafes  are  feldom  dangerous.  At  co- 
ming on,  they  are  fometim^es  attended  witK 
drowfinefs,  and  even  with  fome  delirium  ; 
but  this  rarely  happens  ;  and  thefe  fymp- 
toms  do  not  continue  after  the  inflammation 
is  fcrmedo  I  have  never  feen  an  inftance  of 
the  tranflation  of  an  inflammation  from  the 

limbs. 
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limbs  to  an  internal  part;  and,  though  thefe 
inflammations  of  the  limbs  be  attended  with 
pyrexia,  they  feldom  require  the  fame  eva- 
cuations as  the  Eryfipelas  of  the  face.  At 
firfl  they  are  to  be  treated  by  dry  mealy  ap» 
plications  only ;  and  all  hurnid  applicationSj, 
as  fomentations  or  poultices,  are  to  be  a- 
voided,  till,  by  the  continuance  of  the  dif-- 
eafe,  by  the  increafe  of  fwelling,  or  by  a 
throbbing  felt  in  the  part,  it  appear  that  the 
difeafe  is  proceeding  to  fuppuration. 

DLXXVIII. 

We  have  hitherto  confidered  Eryfipelas  as 
in  a  great  meafure  of  a  phlegmonic  nature ; 
and,  agreeably  to  that  opinion,  we  have 
propofed  our  method  of  cure,  But-it  is 
probable,  that  an  Eryfipelas  is  fometimes  at- 
tended with,  or  is  a  fymptom  of,  a  putrid 
fever.  In  fuch  cafe,  the  evacuations  pro- 
pofed above  may  be  improper,  aad  the  ufe 
of  the  Peruvian  bark  may  be  necefTary ; 

but 
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but  I  cannot  be  explicit  upon  this  fubjeft^ 
^s  fuch  putrid  cafes  have  not  fallei^  under 
my  ohfervation. 


CHAR         II, 


Of  t  he  Plague^ 


SECT,        I. 


Of  the  Phenomena  of  the  Piague. 


DLXXIX. 

The  Plague  is  a  difeafe  which  always  a- 
rifes  from  contagion  ;  which  alFeds  many 
perfons  about  the  fame  time  ;  proves  fatal 

to.. 
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to  great  numbers  ;  generally  produces  fc« 
Ver  ;  and,  in  moft  perfons,  is  attended  with 
buboes  or  carbuncles^ 


DLXXX. 

Thefe  are  the  cilrcumftances  which,  takeri 
together,  give  the  character  of  the  difeafe  j 
but  it  is  accompanied  with  many  fymptoms 
almoft  peculiar  to  itfelf,  that,  in  different 
perfons,  are  greatly  diverfified  in  number 
and  degree,  and  Ihould  be  particularly  ftu- 
died.  We  fliould  wifh  to  lay  a  foundatioil 
for  this  ;  but  think  it  unfit  fot  a  perfon 
who  has  never  feen  the  difeafe  to  attempt 
its  particular  hiftory.  For  this,  therefore j 
we  muft  refer  to  the  authors  who  have 
written  on  the  fubjed  ;  but  allowing  thofe 
only  to  be  confulted,  who  have  themfelves 
feen  and  treated  the  difeafe  in  all  its  diffe- 
rent forms^ 

DLXXXi 


x6  PRACTICE 

DLXXXI. 

From  the  accounts  of  fuch  authors,  it  ap-= 
pears  to  me,  that  the  circumftances  which 
particularly  diftinguifh  this  difeafe,  and  efpe- 
cially  the  more  violent  and  dangerous  ftates 
of  it,  are,  iji,  The  great  lofs  of  iflrength  in 
the  animal  fundions,  which  often  appear^ 
early  in  the  difeafe. 

2dfy,  The  ftupor,  giddinefs,  and  confe-^ 
quent  ftaggering,  which  refembles  drunken- 
nefs,  or  the  head-ach,  and  various  delirium  J 
all  which  fymptoms  denote  a  great  difor^ 
der  in  the  fundions  of  the  brain. 

3^/)/,  The  anxiety,  palpitation,  fyncope, 
and  elpecially  the  weaknefs  and  irregularity 
of  the  pulfe,  which  denote  a  confiderable 
diflurbance  in  the  adlion  of  the  heart. 

^thly^  The  naufea  and  vomiting,  parti- 
cularly the  vomiting  of  bile,  which  fhewsan 
accumulation  of  vitiated  bile  in  the  gall- 
bladder, and  biliary  duds,  and  from  thence 
derived  into  the  inteftines   and  ftomach  ; 

all 
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^11  which  fymptoms  we  fuppofe  to  denote  a 
confiderable  fpafm,  and  lofs  of  tone  in  the 
extreme  veffels  on  the  furface  of  the  body. 

^thly^  The  buboes  or  carbuncles,  which 
denote  an  acrimony  prevailing  in  the 
fluids  ;  and, 

Lajily^  The  petechiae,  hemorrhagies, 
and  colliquative  diarrhoea,  which  denote  a 
putrefcent  tendency  prevailing  to  a  great 
degree  in  the  mafs  of  blood. 

JDLXXXII. 

From  the  confideration  of  all  thefe  fymp^ 
toms,  it  appears,  that  the  plague  is  efpecial- 
ly  diftinguifhed  by  a  fpeeific  contagion,  of- 
ten fuddenly  producing  the  moft  confide- 
rable fymptoms  of  debility  in  the  nervous 
fyftem,  or  moving  powers,  as  well  as  of  a 
general  putrefcency  in  the  fluids  ;  and  it  is 
from  the  confideration  of  thefe  circumfl;an- 
ces  as  the  proximate  caufe,   that  I  think 

Vol.  II.  C  both 
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both  the  prevention  and  cure  of  the  plague 
mull  be  direded. 

DLXXXIIL 

If  this  difeafe  fhould  revifit  the  northern 
parts  of  Europe,  it  is  probable  that,  at  the 
time,  there  will  not  be  a  phyfician  alive^ 
who,  at  the  firft  appearance  of  the  difeafe, 
can  be  guided  by  his  former  experience^ 
but  muft  be  inftrufted  by  his  ftudy  of  the 
writers  on  this  fubje£t,  and  by  analogy.  It 
is,  therefore,  I  hope,  allowable  for  me,  up- 
on the  fame  grounds,  to  offer  here  my  opi- 
nion with  refpeft  to  both  the  prevention 
and  cure  of  this  difeafe. 


S    £    C    t. 
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SECT-        il. 


Of  the  Prevention  of  the  Plague* 


DLXXXIV. 

With  refpedt  to  the  prevention  :  As  we 
are  firmly  perfuaded  that  the  difeafe  never 
arifes  in  the  northern  parts  of  Europe,  but 
in  confequence  of  its  being  imported  from 
fome  other  country,  fo  the  firft  meafure  ne~ 
ceffary,  is  the  magiftrate's  taking  care  to 
prevent  the  importation  5  and  this  may  ge- 
nerally be  done  by  a  due  attention  to  bills 
of  health,  and  to  the  proper  performance 
of  quarantains, 

DLXXY. 
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DLXXXV. 

With  refpad  to  the  latter,  we  are  per-' 
fuaded,  that  the  quarantain.  of  perfons  may 
fafely  be  much  lefs  than  forty  days  ;  and, 
if  this  were  allowed,  the  execution  of  the 
quarantain  would  be  more  exaft  and  cer- 
tain, as  the  temptation  to  break  it  would 
be,  in  a  great  meafure,  removed. 

DLXXXVl 

With  refpedl  to  the  quarantain  of  goods  j 
it  cannot  be  perfeft,  unlefs  the  fufpeded 
goods  be  unpacked,  and  duly  ventilated,  as 
well  as  the  other  means  employed  for  cor- 
recting the  infeftion  they  may  carry  ;  and, 
if  all  this  were  properly  done,  it  is  probable 
that  the  time  commonly  prefcribed  for  the 
quarantain  of  goods  might  alfo  be  fhorten- 
ed. 

DLXXVIL 
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A  fecond  meafure,  in  the  way  of  pre- 
yention,  becomes  requifite,  when  an  infec- 
tion has  reached  and  prevailed  in  any  place, 
to  prevent  that  infedion  from  fpreading 
into  other  places.  This  can  be  done  only 
by  preventing  the  inhabitants,  or  the  goods 
of  any  infefted  place,  from  going  out  of  it, 
till  they  have  undergone  a  proper  quaran- 
tain. 

DLXXXVIIL 

The  third  meafure  for  prevention,  to  be 
employed  with  great  care,  is  to  hinder  the 
infeftion  from  fpreading  among  the  inha- 
bitants of  the  place  in  which  it  has  ar<fen. 
The  meafures  neceffary  for  this  are  to 
be  dire<3:ed  by  the  dodrine  laid  down  in 
(LXXXVI.);  and  from  that  dodrine  we  in- 
fer, that  all  perfons  who  can  avoid  any  near 
cp.mmunication  with  infeded  perfons,  or 
goods,  may  be  faved  from  the  infedion. 

DLXXXIX, 
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DLXXXIX. 

For  avoiding  fuch  communication,  a 
great  deal  may  be  done  by  the  magiftratCj, 
J.  By  allowing  as  many  of  the  inhabitants 
as  are  free  from  the  infection,  and  not  ne- 
ceflary  to  the  fervice  of  the  place,  to  go  out 
of  it.  a.  By  difcharging  all  aflfemblies,  or 
unneceflary  intercourfe  of  the  people.  3. 
By  rendering  fome  neceflary  communica- 
tions to  be  performed  without  contadt, 
4.  By  making  fuch  arrangements  and  pro- 
vifions  as  may  render  it  eafy  for  the  fami- 
lies remaining,  to  ihut  themfelves  up  in 
their  own  houfeSo  5.  By  allowing  perfons 
to  quit  houfes  in  which  an  infection  ap- 
pears, upon  condition  that  they  go  into  la- 
zarettos. 6.  By  ventilating  and  purifying^ 
or  deftroying,  at  the  public  expence,  all 
infefted  goods,  Laftly,  By  avoiding  hof- 
pitais,  and  providing  feparate  apartments 
for  infeded  perfons^ 

The 
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The  execution  of  thefe  meafures  will  re- 
quire great  authority,  and  much  vigilance 
and  attention  on  the  part  of  the  magiftrate  ; 
but  it  is  not  our  province  to  enter  into  any 
detail  on  this  fubjed  of  the  public  police. 

DXG 

The  fourth  and  Iq/i  part  of  the  bufinefs  of 
|)revention5  refpeds  the  condudt  of  perfons 
neceflarily  remaining  in  infected  places,  e^ 
fpecially  of  thofe  obliged  to  have  fome  com- 
munication w^ith  perfons  infcifled. 

DXCL 

Of  thofe  obliged  to  remain  in  infefted 
places,  but  not  obliged  to  have  any  near 
communication  with  the  fick,  they  may  be 
preferved  by  avoiding  all  near  communica- 
tion with  other  perfons,  or  their  goods  5 
and,  it  is  probable,  that  a  fmall  diftance  will 
anfwer  the  purpofe,  if,  at  the  fame  time, 

there 
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there  be  no  ftreani  of  air  to  carry  the  efflu^ 
via  of  perfons,  or  goods,  to  fome  diftance^ 

DXCIL 

For  thofe  who  are  neceflarily  obliged  to 
have  a  near  communication  with  the  fick,  it 
is  proper  to  let  them  know,  that  fome  of 
the  mod  powerful  contagions  do  not  ope- 
rate but  when  the  bodies  of  men  expofed 
to  the  contagion  are  in  certain  circumftan- 
ces,  which  render  them  more  liable  to  be 
afFefted  by  it ;  or,  when  certain  caufes  con-* 
cur  to  excite  the  power  of  it  ;  and,  there- 
fore, by  avoiding  thefe  circumftances  and 
caufes,  they  may  often  efcape  infedion, 

DXCIII, 

The  bodies  of  men  are  efpecially  liable  to 
be  afFeded  by  contagions,  when  they  are  any 
how  confiderably  weakened,  as  they  may  be 
by  want-of  food,  and  even  by  a  fcanty  diet, 

or 
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bv  oiie  of  little  nourifhment ;  by  intempe- 
rance in  drinking,  which,  when  the  flupor 
of  intoxication  is  over,  leaves  the  body  in 
a  weakened  ftate  ;  by  excefs  in  venery  ;  by 
great  fatigue  ;  or,  by  any  confiderable  e- 
vacuation. 

DXCIV. 

The  caufes  which,  concurring  with  con- 
tagion, render  it  more  certainly  adive,  are 
cold,  fear,  and  full  living. 

The  feveral  means,  therefore,  of  avoiding 
or  guarding  againft  the  a£tion  of  cold,  are 
to  be  carefully  ftudied. 

DCXV. 

Againft  fear  the  mind  is  to  be  fortified 
as  well  as  poflible  ;  by  infpiring  a  favour* 
able  idea  of  the  power  of  prefervative 
means  ;  by  deftroying  the  opinion  of  the 
incurable  nature  of  the  difeafe  ;  by  occu- 
pying mens  minds  with  bufinefs  or  labour ; 

Vol.  II.  D  and, 
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and,  by  avoiding  all  objeds  of  fear,  as  fu^ 
nerals,  paffing  bells,  and  any  notice  of  the 
death  of  particular  friends. 

DXCVL 

A  full  diet  of  animal  food  increafes  the 
irritability  of  the  body,  and  favours  the  o- 
peratio.n  of  contagion  ;  and  indigeftion^ 
whether  from  the  quantity  or  quality  of 
food,  has  the  fame  effeft. 

DXCVII. 

Befides  giving  attention  to  obviate  the 
feveral  circumftanees  (DXCII.  DXCIIL) 
which  favour  the  operation  of  contagion^ 
it  is  probable,  that  fome  means  may  be  em- 
ployed for  ftrengthening  the  bodies  of  men, 
and  thereby  enabling  them  to  refift  conta- 
gion. 

For  this  purpofe,  it  is  probable,  that  the 
moderate  ufe  of  wine,  or  of  fpirituous  li- 
quors, may  have  a  good  effect* 

It 


OF    PHYSIC.  27 

It  is  probable  alfo,  that  exercife,  when  it 
•can  be  employed,  if  fo  moderate  as  to  be 
neither  heating  nor  fatiguing  to  the  body, 
may  be  employed  with  advantage. 

Perfons  who  have  tried  cold  bathing, 
and  commonly  feel  invigorating  efFeds 
from  it,  if  they  are  any  ways  fecure  againfl: 
having  already  received  infection,  may  pof- 
fibly  be  enabled  to  refift  it  by  the  ufe  of 
the  cold  bath. 

It  is  probable,  that  fome  medicines,  alfo, 
may  be  ufeful  in  enabling  men  to  refift  in- 
fedion  ;  but,  amongft  thefe,  we  can  hardly 
admit  the  numerous  alexipharmics  formerly 
propofed,  or,  at  leaft,  very  few  of  them,  and 
thofe  only  of  tonic  power.  Amongft  thefe 
laft  we  reckon  the  Peruvian  bark  ;  and  it 
is,  perhaps,  the  moft  effeftual.  If  any  thing 
is  to  be  expedled  from  antifeptics,  I  think 
camphire,  whether  internally  or  externally 
employed,  is  one  of  the  moft  promifing. 

Every  perfon  is  to  be  indulged  in  the  ufe 
of  any  means  of  prefervation,  which  he  has 

conceived 
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conceived  a  good  opinion  of,  whether  It  be 
a  charm  or  a  medicine,  if  the  latter  be  not 
diredly  hurtful. 

Whether  Iffues  be  ufeful  in  preferving 
from,  or  in  moderating  the  effed:s  of  con-? 
tagion,  I  cannot  determine  from  the  obfer- 
vations  I  have  yet  read. 

DXCVIII. 

As  neither  the  atmofphere,  in  general, 
nor  any  confiderable  portion  of  it,  are  tainted 
or  impregnated  with  the  matter  of  contagi- 
ons, fo  the  lighting  of  fires  over  a  great  part 
of  the  infe£ted  city,  or  other  general  fumi- 
gations in  the  open  air,  are  of  no  ufe  for 
preventing  the  difeafe,  and  may  perhaps  be 
hurtful. 

DXCIX.. 

It  would  probably  contribute  much  to 
check  the  progrefs  of  infeftion,  if  the  poor 

werQ 
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were  enjoined  to  make  a  frequent  change  of 
cloathing,  and  were  fuitably  provided  for 
that  purpofe  ;  and  if  they  were,  at  the  fame 
time,  induced  to  make  a  frequent  ventila-^ 
tion  of  their  houfes  and  furniture. 


SECT.        III. 


Of  the  Cure  of  the  Plagui;, 


DC. 

In  the  cure  of  the  plague,  the  indications 
are  the  fame  as  thofe  of  fever  in  general  5 
(CXXV.)  but  here  they  are  not  all  equally 
neceflary  and  important. 

DCL 

The  meafuresfor  moderating  the  violence 
of  re-adion,  which  operate  by  diminifhing 

the 
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the  adion  of  the  heart  and  arteries,  (CXXVL 
I.)  have  feldom  any  place  here,  excepting 
fo  far  as  the  antiphlogiftic  regimen  is  ge- 
nerally proper.  Seme  phyficians, .  indeed, 
have  recommended  bleeding;  and  there  may- 
occur  cafes  in  which  bleedmg  may  be  ufe- 
ful ;  but,  for  the  moft  part,  it  is  unneceflary, 
and  in  many  cafes  it  might  be  very  ufeful. 
Purging  has  alfo  been  recommended  ; 
and,  in  fome  degree,  it  may  be  ufeful  in 
drawing  off  the  bile,  or  other  putrefcent 
matters  frequently  prefent  in  the  inteftines; 
but  a  large  evacuation  this  way  certamly 
may  be  hurtful. 

DCII. 

The  moderating  the  violence  of  re-aftion, 
fo  far  as  it  can  be  done  by  taking  off  the 
fpafm  of  the  extreme  veflels,  (CXXVL  2.) 
is  a  meafure  of  the  utmoft  neceffity  in  the 
cure  of  the  plague ;  and  the  whole  of  the 
means  (CLI.  i.  CLII.)  fuited  to  this  indi- 
cation, are  extremely  proper, 

DCIIL 
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DCIII. 

The  giving  an  emetic  at  the  very  firft 
approach  of  the  difeafe,  w^ould  probably  be 
of  great  fervice ;  and,  it  is  likely,  that,  at 
ibme  other  periods  of  the  difeafe,  emetics 
might  be  ufeful,  both  by  evacuating  bile, 
abundant  in  the  alimentary  canal,  and  by 
taking  off  the  fpafm  of  the  extreme  velTels, 

DCIV. 

From  fome  principles  with  refped  to  fe- 
ver in  general,  and  v/ith  refpeft  to  the 
plague  in  particular,  I  am  of  opinion,  that, 
after  the  exhibition  of  the  firft  vomit^  the 
body  fhould  be  difpofed  to  fweat,  w^hich 
ought  to  be  raifed  to  a  moderate  degree 
only,  but  continued  for  at  leaft  twenty- 
four  hours,  or  longer,  if  the  patient  bear  it 
eafily, 

DCV. 
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DCV. 

This  fweating  fliould  be  excited  and  con- 
dudled  agreeably  to  the  rules  laid  down  in 
(CLXVIL).  It  is  to  be  promoted  by  the 
plentiful  ufe  of  diluents,  rendered  more 
grateful  by  vegetable  acids,  or  more  power- 
ful, by  being  impregnated  with  fome  por- 
tion of  neutral  falts* 

DCVL 

To  fupport  the  patient  under  the  conti- 
nuance of  the  fweat,  a  little  weak  broth^ 
acidulated  w^th  juice  of  lemons,  may  be 
given  frequently,  and  fometimes  a  little 
wine,  if  the  heat  of  the  body  be  not  confix 
derable, 

DCVII. 

If  fudorific  medicines  are  judged  to  be 
ncceflary,  opiates  are  the  moft  eiFe<3:ual  and 

fafe  I 
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lafe  ;  but  they  fhould  not  be  combined  with 
aromatics  ;  and,  probably,  may  be  more 
efFedual,  if  joined  with  a  portion  of  eme- 
tics, and  of  neutral  falts. 

DCVIIL 

If,  notwithftanding  the  ufe  of  emetics 
and  fudorifics  in  the  beginning,  the  difeafe 
fhould  ftill  continue,  the  cure  muft  turn 
upon  the  employment  of  means  for  obvia- 
ting debility  and  putrefcency  ;  and,  for  this 
purpofe,  the  various  remedies  propofed  a- 
bove,  (from  CCIL  to  CCXXVL)  may  all  be 
adminiftered,  but  efpecially  the  tonics  ;  and 
of  thefe  the  chief  are  cold  drink,  and  the 
Peruvian  bark* 

DCIX. 

In  th^  cure  of  the  plague,  fome  attention 

is  due  to  the  management  of  buboes  and 

carbuncles ;  but  we  do  not  touch  this,  as  it 

belongs  to  the  province  of  iurgery. 

Vol.  IL  E  CHAP. 
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CHAP,        III. 


Of    the   Small- pox. 


DCX, 

The  fmall-pox  is  a  difeafe  arifing  from 
a  contagion  of  a  fpecific  nature,  which  firft 
profluces  a  fever,  and,  on  the  third  or 
fourth  day  thereof,  produces  an  eruption 
of  fmall  inflamed  pimples.  They  are  after- 
wards formed  into  puflules,  containing  x 
matter,  which,  in  the  courfe  of  eight  days 
from  the  time  of  the  eruption,  is  changed 
into  pus.  After  this,  the  matter  dries,  and 
falls  off  in  crufts, 

DCXL 
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DCXI. 

This  Is  a  general  idea  of  the  difeafe ;  but 
there  are  two  particular  forms,  or  varieties 
of  it,  well  known  under  the  appellations  of 
the  Diftind:  and  Confluent,  which  require 
to  be  fpecially  defcribed, 

DCXIL 

In  the  former,  or  the  diflinct  fmall-pox, 
i:he  eruptive  fever  is  moderate,  and  appears 
to  be  evidently  of  the  inflammatory  kind, 
or  what  we  name  a  fynocha.  It  gendi-ally 
comes  on  about  mid-day,  with  fome  fymp- 
toms  of  a  cold  fl:age,  and  commonly  with 
a  confiderable  languor  and  drowfinefs.  A 
hot  fl;age  is  foon  formed,  and  becomes  more 
confiderable  on  the  fecond  and  third  days. 
During  this  courfe,  children  are  liable  to 
frequent  ftartings  from  their  flumbers  ;  and 
adults,  if  they  are  kept  a-bed,  are  difpofed 
'£0  much  fweating.  On  the  third  day,  chil- 
dren 
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dren  are  fometlmes  afFeded  with  one  or  two 
epileptic  fits.  Towards  the  end  of  the  third 
day,  the  eruption  commonly  appears,  and 
gradually  increafes  during  the  fourth  ;  ap- 
pearing firil  upon  the  face,  and  fucceffively 
on  the  inferior  parts,  fo  as  to  be  completed 
over  the  whold  body  on  the  fifth  day. 

From  the  third  day,  the  fever  abates,  and 
againft  the  fifth,  it  entirely  ceafes.  The 
eruption  appears  firft  in  fmall  red  fpots, 
hardly  eminent,  but  by  degrees  rifing  intQ» 
pimples.  Thefe  are  generally  upon  the  face 
in  fmall  number;  but,  even  when  more  nu- 
merous, they  are  feparate  and  diftind  from 
one  another.  On  the  fifth  or  fixth  day,  a 
fmall  veficle,  containing  an  almoft  colour- 
lefs,  or  whey-coloured  fluid,  appears  upon 
the  top  of  each  pimple.  For  two  days, 
thefe  veficles  increafe  in  breadth  only^  and 
there  is  a  fmall  hollow  pit  in  their  middle, 
fo  that  it  is  only  againft  the  eightl:  day  that 
they  are  raifed  into  fpheroidical  puftules. 

Thefe  veficles  or  puftules,  from  heir  firft 

formation^ 
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formation,  continue  to  be  furrounded  with 
an  exadly  circular  inflamed  margin,  which, 
when  the  puftules  are  numerous,  difiufes 
feme  inflammation  over  the  neighbouring 
fkin,  fo  as  to  give  fomewhat  of  a  damafk 
rofe  colour  to  the  fpaces  between  the  puf- 
tules. As  the  puflules  increafe  in  fize,  if 
they  be  numerous  on  the  face  againft  the 
eighth  day,  the  whole  of  the  face  becomes 
confidcrably  fwelled  ;  and,  in  particular, 
the  eye-lids  are  fo  much  fwelled,  as  entire- 
ly to  fhut  the  eyes. 

As  the  difeafe  thus  proceeds,  the  matter 
in  the  puftules  becomes,  by  degrees,  more 
opaque  and  white,  and  at  length  of  a  yel- 
lowifh  colour.  On  the  eleventh  day,  the 
fwelling  of  the  face  is  abated,  and  the  puf- 
tules feem  quite  full.  On  the  top  of  each 
a  darker  fpot  appears  ;  and  at  this  place 
the  puftule,  on  the  eleventh  day,  or  foon 
after,  is  fpontaneoufly  broken^  and  a  por- 
tion of  the  matter  oozes  out ;  in  confe- 
cjuence  of  which,  the  puftule  is  ihrivelled, 

an4 


38  PRACTICE 

and  fubfides,  while  the  matter  oozing  out 
dries,  and  forms  a  cruft  upon  its  furface. 
Sometimes  a  httle  only  of  the  matter  oozes 
out,  and  what  remains  in  the  puftule  be- 
comes thick,  and  even  hard.  After  fome 
days,  both  the  crufts  and  the  hardened  puf- 
tules  fall  ofF,  leaving  the  fkin  which  they 
covered  of  a  brown  red  colour  ;  and  it  is 
only  after  many  days  that  the  fkin  refumes 
its  natural  colour.  In  fome  cafes,  where 
the  matter  of  the  puftules  has  been  more 
liquid,  the  crufts  formed  by  it  are  later  in 
falling  off,  and  the  part  they  covered  fuf- 
fers  fome  defquamation,  which  leaves  in  it 
a  fmall  pit  or  hollow. 

This  is  the  courfe  of  things  on  the  face ; 
and  fuccelTively,  the  puftules  on  the  reft  of 
the  body  take  the  fame.  The  matter  of  the 
puftules,  on  the  arms  and  hands,  is  frequent-- 
ly  abforbed  ;  fo  that,  at  the  height  of  the  dif« 
cafe,  thefe  puftules  appear  as  empty  veficles. 
On  the  tenth  and  eleventh  days,  as  the  fwel- 
Hng  of  the  face  fubfides,  a  fwelling  arifes  in 

the 
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the  hands  and  feet ;  but  which,  again,  fub- 
fides,  as  the  puftules  come  to  maturity. 

When  the  puftules  on  the  face  are  nume- 
rous, fome  degree  of  pyrexia  appears  on  the 
tenth  and  eleventh  days,  but  difappcars  a- 
gain  after  the  puftules  are  fully  ripened  ;  or, 
perhaps,  remains  in  a  very  flight  degree  till 
the  puftules  on  the  feet  have  finifhed  their 
courfe.  It  is  feldom  that,  in  the  diftindt 
fmall-pox,  the  fever  continues  longer. 

When  the  puftules  on  the  face  are  nume- 
rous, fome  uneafmefs  in  the  throat,  with  a 
hoarfenefs  of  the  voice,  comes  on,  upon  the 
fixth  or  feventh  day,  and  a  thin  liquid  is 
poured  out  from  the  mouth.  Thefe  fymp- 
toms  increafe  with  the  fwelling  of  the  face  ; 
and  the  liquids  of  the  mouth  and  throat 
becoming  thicker,  are  more  difficultly 
thrown  out.  There  is,  at  the  fame  time^ 
fome  difficulty  of  fwallowing,  fo  that  li- 
quids taken  in  to  be  fwallowed  are  fre- 
quently rejeded,  or  thrown  out  by  thenofe. 

But 
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But  all  thefe  afFeftions  of  the  fauces  abate^ 
as  the  fwelling  of  the  face  fubfides. 

DCXIII. 

In  the  other  form  of  fmall-pox,  or  what 
is  called  the  Confluent,  the  courfe  of  the 
difeafe  Is,  in  general,  the  fame  with  that 
we  have  defcribed  ;  but  the  fymptoms  of 
every  ftage  are  more  violent,  and  feveral 
of  the  circumflances  are  different. 

In  particular,  the  eruptive  fever  is  more 
violent.  The  pulfe  is  more  frequent  and 
more  contraded,.  approaching  to  that  flate 
of  pulfe  which  is  found  in  the  typhus.  The 
coma  is  more  confiderable,  and  there  is 
frequently  a  delirium.  Vomiting,  alfo,  is 
a  common  fymptom,  efpecially  at  the  co- 
ming on  of  the  difeafe.  In  very  young 
infants,  epileptic  fits  are  fometimes  frequent 
on  the  firft  days  of  the  difeafe,  and  fome- 
times prove  fatal  before  any  eruption  ap- 
pears ;  or  they  ufher  in  a  very  confluent 
and  putrid  fmall-pox, 

DCXIV. 
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DCXV. 

The  eruption  appears  more  early  on  the 
third  day,  and  it  is  frequently  preceded  or 
accompanied  with  an  eryfipelatous  effloref- 
cence.  Sometimes  the  eruption  appears  in 
clufters,  like  that  of  the  meafles.  When  the 
eruption  is  completed,  the  pimples  are  al- 
ways more  numerous  upon  the  face,  and, 
at  the  fanae  time,  fmalier  and  lefs  eminent. 
After  the  erruption,  the  fever  fuffcrs  fome 
remiffion,  but  never  goes  off  entirely ;  and, 
after  the  fifth  or  fixth  day,  it  again  increa- 
fes,  and  continues  confiderable  through  the 
remaining  courfe  of  the  difeafe. 

The  veficles  formed  on  the  tops  of  the 
pimples  appear  fooner ;  and,  while  they  in- 
creafe  in  breadth,  do  not  retain  a  circular, 
but  are  every  way  of  an  irregular  figure. 
Many  of  them  run  into  one  another,  info- 
much,  that  very  often  the  face  is  covered 
rather  with  one  veficlc  than  with  a  number 

F  of 
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of  puftules*  The  veficles,  fo  far  as  they  are 
any  ways  feparated,  do  not  arife  to  a  fphe- 
roidical  form,  but  remain  flat,  and  fome- 
times  the  whole  of  the  face  is  of  an  even 
furface.  When  the  puftules  are  in  any 
meafure  feparated,  their  circumference  is 
not  bounded  by  an  inflamed  margin,  and 
the  part  of  the  fl^in  that  is  free  from  puf- 
tules is  commonly  pale  and  flaccid. 

The  liquor  that  is  in  the  pufl:ules  changes 
from  a  clear  to  an  opaque  appearance,  and 
becomes  whitilh  or  brownifh,  but  never  ac- 
quires the  yellow  colour  and  thick  confifl:- 
ence  that  appears  in  the  diflinft  fmall-pox. 

The  fwelling  of  the  face  which  attends 
the  difl;incl  fmall-pox,  when  they  are  nu- 
merous, and  almoft  then  only,  always  at- 
tends the  confluent,  comes  on  more  early, 
and  arifes  to  a  greater  degree,  but  abates  on 
the  tenth  day,  and  on  the  eleventh  flill 
more.  At  this  time  the  puflules  or  veficles 
break,  and  fhrivelling  pour  out  a  liquor 
that  is  formed  into  brown  or  black  crufl:s, 

which 
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Which  do  not  fall  oiF  for  many  days  after,  - 
Thofe  of  the  face,  in  falling  off,  leave  the 
parts  they  cover  fubje<£t  to  a  defquamation, 
which  pretty  certainly  produces  pittings. 

On  the  other  parts  of  the  body,  the  puf- 
tules  of  the  confluent  fmall-pox  are  more 
diftindl  than  upon  the  face,  but  never  ac- 
quire the  fame  maturity  and  confiftcnce  of 
puSj  as  in  the  properly  diftind:  kind. 

The  falivation  which,  fometimes  only^  at« 
tends  the  diftind  fmall-pox,  very  conftantly 
attends  the  confluent ;  and  both  the  faliva- 
tion and  the  afFedion  of  the  fauces  above 
mentioned,  are,  efpecially  in  adults,  in  a 
higher  degree.  In  infants^  a  diarrhoea  comes 
frequently  in  place  of  the  falivation* 

In  the  confluent  fmall-poxj  there  is  often 
a  confiderable  piitrefcency  of  the  fluids,  as 
appears  from  petechiae,  from  ferous  veficles, 
Under  which  the  ik'in  ihews  a  difpofition  to 
gangrene,  and  from  bloody  urine,  ot  other 
haemorrhagy,  all  which  fymptoms  fre-- 
quently  accompany  this  difeafe* 

la 


44  PRACTICE 

In  the  confluent  fmall-pox,  the  fever^ 
which  had  only  fuffered  a  remiflion  from 
the  time  of  eruption  to  that  of  maturation, 
is  often  at,  or  immediately  after  this  period, 
renewed  with  confiderable  violence.  This 
b  what  has  been  called  the  fecondary  fever^ 
and  is,  in  different  cafes,  ot  various  dura- 
tion and  event. 

DCXV. 

"We  have  thus  endeavoured  to  defcribe 
the  various  circumftances  of  the  fmall-pox ; 
and,  from  the  difference  of  thefe  circum- 
ftances, the  event  of  the  difeafe  may  be  de- 
termined. The  whole  ot  the  prognofis  may 
be  nearly  comprifed  in  the  following  pro- 
pofitions. 

The  more  exaftly  the  difeafe  retains  the 
form  of  the  diftind:  kind,  it  is  the  fafer  j 
and  the  more  completely  the  difeafe  takes 
the  form  of  the  confluent  kind,  it  is  the 
more  dangerous. 

It 
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It  is  only  when  the  diftindt  kind  fhews 
a  great  number  of  puftules  on  the  face,  or 
otherwife,  by  fever  or  putrefcency,  approach- 
es to  the  circumftances  of  the  confluent, 
that  it  is  attended  with  any  danger. 

In  the  confluent  fmall-pox  there  is  always 
danger  ;  and  this  is  always  more  confide- 
table  and  certain,  according  as  the  fever  is 
more  violent  and  permanent,  and  efpecially 
as  the  marks  and  fymptoms  of  putrefcency 
are  more  evident. 

When  the  putrid  difpofition  is  very  great, 
the  difeafe  fometinties  proves  fatal  before 
the  eighth  day  ;  but  in  moft  cafes  it  is  on 
the  eleventh  that  death  happens  ;  and  fome- 
times  it  is  put  off  till  the  fourteenth  or  fe- . 
venteenth  day. 

Though  the  fmall-pox  fhould  not  be 
immediately  fatal,  the  more  violent  kinds 
are  often  followed  by  a  morbid  flate  of  the 
body,  of  various  kind  and  event.  Thefe 
confequences,  as  I  judge,  may  be  imputed, 
fometimes  to  an  acrid  matter  produced  by 

the 
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the  preceding  difeafe,  and  depofited  In  dif-^ 
ferent  parts  ;  and  fometimes  to  an  inflam- 
matory diathefis  produced  and  determined 
to  particular  parts  of  the  body. 

DCXVL 

It  is,  I  think,  agreed  atnong  practitioners^ 
that,  in  the  different  cafes  of  fmall-pox,  the 
difference  chiefly  depends  upon  the  appear- 
ance of  diftindt  or  confluent ;  and,  from 
the  above  defcription  of  thefe  kinds,  it  will 
appear,  that  they  chiefly  differ  in  the  period 
of  the  eruption,  in  the  number  of  puflules 
produced,  in  the  form  of  the  puftules,  in 
the  ftate  of  the  matter  contained  in  them, 
in  the  continuance  of  the  fever,  and,  lajily^ 
in  the  danger  of  the  difeafe. 

DCXVII. 

Upon  inquiring  into  the  caufes  of  thefe 
differences,  we  might  readily  fufped^  that 
they  depended  upon  a  difference  of  the  con- 
tagion 
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tagion  producing  the  difeafe.  This  how-^ 
ever  is  not  probable  ;  for  there  are  innume- 
rable inftances  of  the  contagion  arlfing  from 
a  perfon  labouring  under  the  fmall-pox,  of 
the  diftind  kind,  producing  the  confluent ; 
and,  on  the  contrary,  Since  the  praftice  of 
inoculation  became  frequent,  wehave  known 
the  fame  variolous  matter  produce,  in  one 
perfon,  the  diftindt,  and,  in  another,  the 
confluent  fmall-pox.  It  is,  therefore,  high- 
ly probable,  that  the  difference  of  the  fmall- 
pox  does  not  depend  upon  any  difference  of 
the  contagion,  but  upon  fome  difference  in 
the  flate  of  the  perfons  to  whom  it  is  appli- 
ed, or  in  the  ftate  of  certain  circumflances 
concurring  with  the  application  of  the 
contagion. 

DCXVIII. 

To  find  out  wherein  the  difference  in  the 
ftate  of  the  perfons  to  whom  the  contagion 
of  the  fmall-pox  is  applied,  confifts,  I  ob- 
ferve,  that  the  difference  between  the  diftindl 

and 
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and  confluent  fmall-pox  confifts  efpecially 
in  the  number  of  puftules  produced,  which, 
in  the  diftind;,  are  generally  few;  in  the  con« 
fluent  always  many.  If,  therefore,  we  fhall 
be  able  to  difcover  what,  in  the  fl:ate  of  dif- 
ferent perfons,  can  give  occafion  to  more  or 
fewer  puflules,  we  fl^all  probably  be  able  to 
account  for  all  the  other  differences  of  the 
diftind;  and  confluent  fmall-pox, 

DCXIX. 

It  is  evident  that  the  contagion  of  the 
fmall-pox  is  a  ferment,  with  refped  to  the 
human  fluids,  and  afllimilates  a  great  part  of 
them  to  its  own  nature  ;  and,  it  is  probable, 
that  the  quantity  thus  aflimilated  is,  in  pro- 
portion to  the  bulk  of  their  feveral  bodies, 
nearly  the  fame  in  different  perfons.  This 
quantity  pafl^es  again  out  of  the  body,  partly 
by  infenfible  perfpiration,  and  partly  by  be- 
ing depofited  in  puftules  ;  but,  if  the  quanti- 
ties generated  be  nearly  equal,  the  quantities 
paflTingoutof  the  body  by  the  two  ways  men- 
tioned^ 
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tionedj,  are  very  unequal  In  different  per- 
fons  ;  and,  therefore,  if  we  can  explain  the 
caufes  which  determine  more  to  pafs  by  the 
one  way  than  by  the  other,  we  may  there- , 
by  difcover  the  caufes  which  give  occafion 
to  more  puftules  in  one  perfon  than  in  ano- 
ther, 

DCXX. 

The  caiifes  which  determine  more  of  the 

*. 

variolous  matter  to  pafs  by  perfpiration,  or 
to  form  puftules,  are  probably  certain  eir- 
cumftances  of  the  fkin,  that  determine  more 
or  lefs  of  the  variolous  matter  to  ftick  in 
it,  or  to  pafs  freely  through  ir* 

DCXXI, 

The  circumftance  of  the  fkin,  which 
feems  to  determine  the  variolous  matter  to 
ftick  in  it,  is  a  certain  ftate  of  inflammation, 
depending  much  upon  the  heat  of  it :  Thus 
we  have  many  inftanees,  of  parts  of  the  bo- 
dy, from  being  more  heated ^  having  a  greater 

Vol.  ir.  G  number 
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number  of  puftules,  than  other  parts.  In  the 
prefent  practice  of  inoculation,  in  which  few 
puftules  are  produced,  much  feems  to  be 
owing  to  the  care  that  is  taken  to  keep  the 
fkin  cooi.  Parts  covered  with  plafters,  e- 
fpecially  with  thofe  of  a  ftimulant  kind,  have 
more  puftules  than  other  parts.  Further, 
certain  circumftances,  fuch  as  adult  age,  and 
full  living,  determining  to  a  phlogiftic  dia- 
thefis,  feem  to  produce  a  greater  number  of 
puftules ;  while  the  contrary  circumftances 
have  contrary  efFeits, 

DCXXIL 

It  is,  |:herefore,  probable,  that  an  inflam-* 
matory  ftate  of  the  whole  fyftem,  and  more 
particularly  of  the  fkin,  gives  occafion  to  at 
greater  number  of  puftules ;  and  the  caufes 
of  this  may  likewife  produce  moft  of  the 
other  circumftances  of  the  confluent  fmall- 
pox  ;  fuch  as  the  period  of  eruption  ;  the 
continuance  of  the  fever  ;  the  effufion  of  a 
more  putrefcent*  matter,  and  lefs  fit  to  be 

con- 


O  F    P  H  Y  S  I  C.  51 

converted  into  pus  ;  and,  what  arifes  from 
thence,  the  form  and  other  circumftances  of 
the  puftules, 

DCXXIII. 

Having  thus  attempted  to  account  for  the 
chief  difference  which  occurs  in  the  ftate  of 
the  fmall-pox,  we  fhall  now  try  the  truth 
of  our  doftrine,  by  its  application  to  prac- 
tice, 

DCXXIV, 

In  confidering  the  praftice,  we  view  it 
firft,  in  general,  as  fuited  to  render  the  dif- 
eafe  more  generally  benign  and  fafe,  and 
this  by  the  pradice  of  inoculation. 

pcxxv. 

It  is  not  neceflary  here  to  defcribe  the  o- 
peration  of  inoculating ;  and  what  we  name 
the  pradice  of  inoculation,  comprehiends  all 
the  feveral  meafureswhichprecede  or  follow 

that 
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that  operation,  and  are  fuppofed  to  produce 
its  falutary  effeds. 

Thefe  meafures  are  chiefly  the  following^ 

1.  The  choofing  for  the  fubjedt  of  ino-t 
culation  perfons  otherwife  free  from  difeafcj 
and  not  liable,  from  their  age-^  or  other  cir- 
cumftances,  to  any  incidental  difeafe. 

2.  The  choofing  a  perfon  at  the  time  of 
life  moft  favourable  to  a  mild  difeafe. 

3.  The  choofmg  for  the  practice,  a  fea-- 
fon  the  moft  conducive  to  the  mildnefs  of 
the  difeafe.  ^ 

4.  The  preparing  the  perfon  to.  be  Inocu- 
lated, by  abftinence  from  animal  food  for 
fome  time  before  inoculation. 

5.  The  preparing  the  perfon  by  courfes 
of  mercurial  and  antimonial  medicines. 

6.  The  taking  care,  at  the  time  of  inocu- 
lation,  to  avoid  cold,  intemperance,  fear,  or 
other  circumftances  which  might  aggravate 
the  future  difeafe. 

7.  After  thefe  preparations  and  precau- 
tions, the  choofing  a  fit  matter  to  be  em? 
ployed  in  inoculation,  by  taking  it  from  a 

perfon, 
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pcrfon  of  a  found  conftitution,  and  free 
from  any  difeafe,  or  fufpicion  of  it ;  by  ta- 
king it  from  a  perfon  who  has  had  the 
fmall-pox  of  the  moft  benign  kind  ;  and, 
Jaftly,  by  taking  the  matter  from  fuch  per- 
fons,  as  foon  as  it  has  appeared  in  the  puf- 
tules,  eflher  in  the  part  inoculated,  or  on 
other  parts  of  the  body. 

8.  The  introducing,  by  inoculation,  but 
a  fmall  portion  of  the  contagious  matter. 

9.  After  inoculation,  the  continuing  the 
vegetable  diet,  as  well  as  the  employment 
of  mercurial  and  antimonial  medicines, 
and,  at  the  fame  time,  frequently  employ- 
ing purgatives. 

10.  Both  before  and  after  inoculation, 
taking  care  to  avoid  external  heat,  either 
from  the  fun,  artificial  fires,  warm  cham- 
bers, much  clothing,  or  being  much  in 
bed  ;  and,  on  the  contrary,  expofing  the 
perfon  to  a  free  and  cool  air. 

1 1 .  Upon  the  appearance  of  the  eruptive 
fever,   the  rendering  that  moderate  by  the 

em- 
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employment  of  purgatives,  by  the  ufe  of 
cooling  and  antifeptic  acids ;  and  efpecially,^ 
by  expofmg  the  perfon  frequently  to  a  cool, 
and  even  a  cold  air,  at  the  fame  time  giving 
freely  of  cold  drink, 

12.  After  the  eruption,  the  continuing 
the  application  of  cold  air,  and  the  ufe  of 
purgatives,  during  the  courfe  of  the  difeafe^ 
till  the  puftules  are  fully  ripened. 

DCXXVI. 

Thefcare  the  meafures  propofed  and  prac- 
tifed  in  the  lateft  and  moft  improved  ftate 
of  inoculation ;  and  the  advantages  obtained 
bythe  whole  of  the  practice,  or  at  leaft  by 
moft  of  the  meafures  above  mentioned,  are 
now  afcertained  by  a  long  experience  ;  but 
it  will  ftill  be  ufeful,  for  the  proper  conduQ; 
of  inoculation,  to  coniider  the  importance 
and  utility  of  the  feveral  meafures  above 
mentioned,  that  we  may  thereby  more  ex« 
acily  determine  upon  what  the  advantages 
of  inoculation  more  certainly  depend. 

DCCXXVI!. 
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DCXXVII. 

As   the   common   infeftlon   may  often 
ieize  perfons  under  a  difeafed  ftate,  which 
may  render  the  fmall-pox  more  violent,  it 
is  obvious   that  inoculation  muft  have   a 
great  advantage,  by  avoiding  fuch  concur- 
rence.    But,   as  the  avoiding  fuch  concur- 
rence may  often,  in  the  mean  while,  leave 
perfons  expofed  to  the  common  infedtion, 
it  merits  inquiry,  what  are  the  difeafed  ftates 
which  fhould  reftrain  from  the  pradice  of 
inoculation.      This  is   not  yet  fufficiently 
afcertained  by  obfervation  ;  and  we  have 
frequently  remarked,  that  the   fmall-pox 
have  often  occurred  with  a  difeafed  ftate  of 
the  body,  without  being  thereby  rendered 
more  violent.  In  particular,  we  have  obfer- 
ved,   that  a  fcrophulous  habit,  or  even  the 
prefence  of  fcrophula,  did  not  render  the 
fmall-pox  more  violent  ;   and  we  have  ob- 
ferved  alfo,  that  feveral  difeafes  of  the  fkin 
are  equally  innocent.  I  am  of  opinion,  that 

they 
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they  are  the  difeafes  of  the  febrile  kind,  of 
ailments  ready  to  induce  or  aggravate  a  fe- 
brile ftate,  that  efpecially  give  the  concur- 
rence w^hich  is  moft  dangerous  with  the 
fmall-pox.  I  dare  not  attempt  any  general 
rules  ;  but,  I  am  difpofed  to  maintain,  that, 
though  a  perfon  be  in  a  difeafed  ftate,  if 
that  ftate  be  of  uncertain  nature  and  eiFed:, 
and  at  the  fame  time  the  fmall-pox  be  ex- 
ceedingly rife,  fo  as  to  render  it  extremely 
difficult  to  guard  againft  the  common  infec- 
tion, it  will  always  be  fafer  to  give  the 
fmall-pox  by  inoculation,  than  to  leave  the 
perfon  to  take  them  by  the  common  infec- 
tion* 

DCXXVIIL 

Though  inoculation  has  been  pradifed 
with  fafety  upon  perfons  of  all  ages ;  yet, 
from  what  has  actually  occurred  in  the  ca- 
fes of  common  infedion,  and  from  feveral 
other  confiderations,  there  is  reafon  to  con- 
clude, that  adults  are  more  liable  to  a  violent 

difeafe 
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difeafe  than  perfons  of  younger  years.  At 
the  fame  time,  it  is  obferved,  that  children, 
in  the  time  of  their  firft  dentition,  are  liable, 
from  this  irritation,  to  have  the  fmall-pox 
rendered  more  violent;  and  that  infants, 
before  the  time  of  dentition,  upon  receiving 
the  contagion  of  the  fmall-pox,  are  liable  to 
be  afFeded  with  epileptic  fits,  whidh  fre- 
quently prove  fatal.  It  is,  therefore,  upon 
the  whole,  evident,  that,  though  circum- 
ftances  may  admit,  and  even  render  inocu- 
lation at  any  age  proper ;  yet,  for  the  moft 
part,  it  will  be  ftill  more  advifeable  to 
choofe  perfons  at  an  age,  after  the  firft  den- 
tition is  over,  and  before  the  time  of  pu- 
berty. 

DCXXIX. 

Though  inoculation  has  been  pradifed 
with  fafety  at  every  feafon  of  the  year ;  yet, 
as  it  i^  certain  that  the  cold  of  winter  may 
increafe  the  inflammatory,  and  the  heats  of 

Vol,  IL  H  fummer 
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fummer  increafe  the  putrefcent  ftate  of  the 
fmall-pox,  it  is  highly  probable  that  inocu- 
lation may  have  fome  advantage,  from  a- 
voiding  the  extremes  either  of  heat  or  cold, 

DCXXX. 

As  the  ufe  of  animal  food  may  increafe 
both  the  inflammatory  and  putrefcent  ftate 
of  the  human  body,  fo  it  muft  render  per- 
fons,  in  receiving  the  contagion  of  the 
fmall-pox,  lefs  fecure  againft  a  violent  dif- 
cafe ;  and,  therefore,  inoculation  may  de- 
rive fome  advantage  from  abftinence  from 
animal  food  for  fome  time  before  the  inocu- 
lation is  performed  5  and,  I  am  of  opinion, 
that  a  longer  time  is  neceffary  than  that 
ufually  prefcribed. 

DCXXXI. 

I  cannot  deny  that  mercurial  and  anti- 
monial  medicines  may  have  fome  eiFed  in 

determining 
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determining  to  a  more  free  perfpiration, 
and,  therefore,  may  be  of  fome  ufe  in  pre- 
paring a  perfon  for  the  fmall-pox;  but  there 
are  many  obfervations  which  render  us 
doubtful  as  to  their  efFe^S:.  The  quantity  of 
both  thefe  medicines,  particularly  of  the  an- 
timony, commonly  employed,  is  too  incon- 
fiderable  to  produce  any  eiFe£t,  It  is  true, 
that  the  mercurials  have  oft^n  been  em- 
ployed more  freely;  but  even  their  falutary 
^fFeds  have  not  been  evident,  and  their  mif- 
chievous  efFed:s  have  fometimes  appeared. 
I  doubt,  therefore,  upon  the  whole,  if  ino- 
culation derives  any  advantage  from  thefe 
pretended  preparatory  courfes  of  medicines. 

Dcxxxir. 

As  it  has  been  often  obferved,  in  the  cafe 
of  almoft  all  contagions,  that  cold,  intempe- 
rance, fear,  and  fome  other  circumftances, 
concurring  with  the  application  of  the  con- 
tagion, have  greatly  aggravated  the  future 

difeafe. 
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difeafe,  fb  it  muft  be  the  fame  in  the  cafe  of 
the  fmall-pox ;  and,  it  is  undoubted,  that 
inoculation  muft  derive  a  great,  and  per^ 
haps  its  principal  advantage,  from  avoiding 
the  concurrences  above  mentioned. 

DCXXXIIL 

.  It  has  been  commonly  fuppofed  that  ino- 
culation has  derived  fome  advantage  from 
the  choice  of  the  matter  employed  in  it ;  but , 
from  what  has  been  obferved  in  (DCXVIL), 
it  muft  appear  very  doubtful  if  any  choice 
be  neceflary,  or  can  be  of  any  benefit  in 
determining  the  ftate  of  the  difeafe. 

DCXXXIV. 

It  has  been  fuppofed  by  fome,  that  ino- 
culation has  an  advantage,  by  introducing 
a  fmall  portion  only  of  the  contagious  mat- 
ter ;  but  this  refts  upon  an  uncertain  foun- 
datipn.     It  is  not  known  what  quantity  is 

introduced 
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introduced  by  the  common  infedion,  and  It 
may  be  a  fmall  quantity  only.  Although  it 
were  larger  than  that  thrown  in  by  inocu- 
lation, it  is  not  afcertained  that  the  circum- 
ftance  of  quantity  would  have  any  cffedc, 
A  certain  quantity  of  ferment  may  be  ne- 
ceffary  to  excite  fermentation  in  a  given 
mafs ;  but  that  quantity  given,  the  fermen- 
tation and  affimilation  are  extended  to  the 
whole  mafs ;  and  we  do  not  find  that  a 
greater  quantity  than  is  juft  neceflary,  either 
increafes  the  adivity  of  the  fermentation, 
or  more  certainly  fecures  the  affimilation  of 
the  whole.  In  the  cafe  of  the  fmall-pox,  a 
confiderable  difference  in  the  quantity  of 
contagion  introduced,  has  not  difcovered 
any  efFeft  in  modifying  the  difeafe. 

DCXXXV. 

Purging  has  the  efFed  of  diminifhing  the 
adivity  of  the  fanguiferous  fyftem,  and  of 
obviating  its  inflammatory  ftate.  It  is  there- 
fore probable,   that   the  frequent  ufe   of 

cooling 
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cooling  purgatives  is  a  praftice  attending 
inoculation  which  may  be  of  confiderable 
advantage  ;  and,  probably,  it  is  alfo  ufeful 
by  diminifhing  the  determination  to  the 
ikin.  It  appears  to  me,  that  mercurials  and 
antimonials,  as  they  are  commonly  ma- 
naged, are  ufeful  only  as  they  make  a  part 
of  the  purging  courfe. 

DCXXXVI. 

It  is  probable,  that  the  ftate  of  the  fmall- 
pox  depends  very  much  upon  the  ftate  of 
the  eruptive  fever,  and  particularly  upon 
moderating  the  inflammatory  ftate  of  the 
Ikin ;  and,  therefore,  it  is  probable,  that  the 
meafures  taken  for  moderating  the  eruptive 
fever,  and  inflammatory  ftate  of  the  fkin, 
afford  the  greatcft  improvement  which  has 
been  made  in  the  pradice  of  inoculation. 
The  tendency  of  purging,  and  the  ufe  of 
acids,  for  this  purpofe,  is  fuflSciently  obvi- 
ous ;  and,  upon  the  fame  grounds,  we  fliould 

fuppofcj 


O  F    P  H  Y  S  I  C.  63 

fuppofe,  that  blood-letting  might  be  ufeful ; 
but,  probably,  this  has  been  omitted ;  from 
the  fame  reafon,  which  might  perhaps  haVe 
led  to  the  omiflion  of  other  remedies  alfo, 
which  is,  that  we  have  found  a  more  power- 
ful and  efFeiStual  one  in  the  application  of 
cold  air,  and  the  ufe  of  cold  drink*  What- 
ever doubts  or  difficulties  our  theory  might 
prefent  to  us  on  this  fubjed,  they  may  be 
entirely  neglefted,  as  the  pra<3:ice  of  Indo- 
ftan  had  long  ago,  and  the  pradice  of  this 
country  has  lately,  by  a  large  and  repeated 
experience,  afcertained  the  fafety  and  effica- 
cy of  this  remedy ;  and  as  it  may,  and  can 
be  more  certainly  employed  with  the  prac- 
tice of  inoculation,  than  it  can  be  in  cafes  of 
common  infediion,  it  mufl  give  a  fingular 
advantage  to  the  former. 

DCXXXVII. 

The  continuing,  after  the  eruption,  the 
application  of  cold  air,  and  the  ufe  of  purga- 
tives, has  been  efpecially  the  praftice  of  ino- 
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culators ;  but  thefe  cannot  be  otherwife  faid 
to  give  any  peculiar  advantages  to  inocula- 
tion ;  and,  if  I  miftake  not,  the  employ- 
ment of  purgatives  has  often  led  to  an  abufe* 
"When  the  ftate  of  the  eruption  is  determi- 
ned, when  the  number  of  puftules  is  very 
fmall,  and  the  fever  has  entirely  ceafed,  I 
hold  the  fafety  of  the  difcafe  to  be  abfolute- 
ly  afcertained,  and  further  remedies  abfo- 
lutely  fuperfluous  ;  fo  that,  in  fuch  cafes, 
the  ufe  of  purgatives  is  unneceflary,  and  may 
often  be  hurtful. 

Dcxxxviir. 

We  have  thus  confidered  the  feveral  cir« 
cumftances  and  pradiices  accompanying  ino- 
culation, and  have  endeavoured  to  afcertain 
the  utility  and  importance  of  each.  Upon 
the  wrhole,  we  hope  we  have  fufBciently  af- 
certained the  utility  and  great  advantage  gf 
this  pradiice,  particularly  confifting  in  this, 
that,  if  certain  precautions,  preparations,  and 
remedies  are  of  importance^  all  of  them 

can 
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^an  be  employed  with  more  certainty  in 
the  practice  of  inoculation,  than  in  the  cafe 
of  common  infection. 

It  remains  now  that  we  fhould  offer  fome 
remarks  on  the  condud:  of  the  fmall-pox,  as 
received  by  infedion,  or  even  when,  after 
inoculation,  the  fymptoms  fhall  prove  vio- 
lent. The  latter  fometimes  happens,  al- 
though every  precaution  and  femedy  have 
been  employed.  The  caufe  of  this  is  not 
well  known  ;  but  it  appears  to  me  to  be 
commonly  owing  to  a  difpofition  of  the 
fluids  to  putrefcency.  But,  however  this 
may  be,  it  will  appear,  that,  not  only  in  the 
cafe  of  common  infedion,  but  even  in  that 
of  inoculation,  there  may  be  occafion  foi: 
ftudying  the  condud  of  this  difeafe,  in  all 
its  poflible  varying  circumftances. 

DCXXXIX. 

When,  from  the  prevailing  of  fmall-pox 

as  an  epidemic,  and,  more  efpecially,  when 
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It  is  known,  that  a  perfon  not  formerly  af- 
fe6ted  with  the  difeafe  has  been  expofed  to 
the  infedion,  if  fuch  perfon  fhould  be  feized 
with  the  fymptoms  of  fever,  there  can  be 
little  doubt  of  its  being  an  attack  of  the  fmall- 
pox  ;  and,  therefore,  he  is  to  be  treated,  in 
every  refped:,  as  if  the  difeafe  had  been  re- 
ceived by  inoculation.  He  is  to  be  freely 
expofed  to  a  cool  air,  to  be  purged,  and  to 
have  cooling  acids  given  liberally. 

DCXL, 

If  thefe  meafures  moderate  the  fever,  ilo- 
thing  more  is  neceffary  ;  but,  if  the  nature 
of  the  fever  attacking  a  perfon  be  uncertain, 
or  if,  with  fufpicions  of  the  fmall-pox,  the 
fymptoms  of  the  fever  be  violent,  or  even  if, 
knowing  the  difeafe  to  be  fmall-pox,  the 
meafures  mentioned  (DCXXXIX.)  fhall  not 
moderate  the  fever  fufBciently,  it  will  be 
proper  to  let  fome  blood  ;  and  this  will  be 
more  efpecially  proper,  if  the   perfon  be  an 

adult 
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adult  of  a  plethoric  habit,   and   accuftomed 
to  full  living. 

DCXLL 

In  the  fame  circumftanceSj  we  judge  it 
will  be  always  proper  to  give  a  vomit,  as 
ufcful  in  the  commencement  of  all  fevers, 
and  more  efpecially  in  this,  where  a  deter^ 
mination  to  the  ftomach  appears  from  pain 
and  fpontaneous  vomiting. 

DCXLII. 

It  frequently  happens,  efpecially  in  infants^ 
that,  during  the  eruptive  fever  of  the  fmall- 
pox,  convulfions  occur.  Of  thefe,  if  only 
one  or  two  fits  appear  on  the  evening  pre- 
ceding the  eruption,  they  give  a  favourable 
prognoftic  of  a  mild  difeafe,  and  require  no 
remedy  ;  but,  if  they  occur  more  early^  and 
be  violent,  and  frequently  repeated,  they  are 
very  dangerous,  and  require  a  fpeedy  reme- 

dy, 
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dji  For  this  purpofe,  bleeding  is  hardly  ever 
of  fervice  ;  bliftering  always  comes  too  late; 
and  the  only  remedy  I  have  found  efFeftual^ 
is  an  opiate  given  in  a  large  dofe. 

DCXLIII. 

Thefe  are  the  remedies  neceflary  during 
the  eruptive  fever ;  and  if,  upon  the  erup-^ 
tion,  the  pimples  upon  the  face  be  very  few 
and  diftind,  the  difeafe  is  no  further  of  any 
danger,  requires  no  remedies,  and  the  pur- 
gatives, which,  as  has  been  faid  before,  are 
by  fome  practitioners  continued,  prove  of- 
ten hurtful. 

But  when,  upon  the  eruption,  the  pim- 
ples on  the  face  are  very  numerous,  wheA 
they  are  not  diftind,  and,  efpecially,  when, 
upon  the  fifth  day,  the  fever  does  not  fuf- 
fer  a  confiderable  remiffion,  the  difeafe  wall 
ftill  require-a  great  deal  of  attention. 

DCXLIV, 
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DCXLIV. 

If,  after  the  eruption,  the  fever  fhall  coil-^ 
tinue,  the  avoiding  heat,  and  the  continuing 
to  expofe  the  body  to  a  cool  air,  will  ftill 
be  proper.  If  the  fever  be  confiderable, 
with  a  full  and  hard  pulfe,  a  bleeding  in 
an  adult  perfon  will  be  neceffary  ;  and, 
more  certainly,  a  cooling  purgative.  It  is, 
however,  feldom  that  a  repetition  of  the 
bleeding  will  be  proper,  as  a  lofs  of  ftrength 
does  ufually  come  on  very  foon  ;  but  the 
repetition  of  a  purgative,  or  the  frequent 
ufe  of  laxative  glyfters,  is  commonly  ufeful* 

DCXLV. 

When  a  lofs  of  ftrength,  with  other  marks 
of  a  putrefcent  tendency  of  the  fluids,  ap- 
pears, it  will  be  neceffary  to  exhibit  the  Pe- 
ruvian bark  in  fubftance,  and  in  large  quan- 
tity.   In  the  fame  cafe,  the  free  ufe  of  acids, 

and 
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and  of  nitre,  is  ufeful ;  and,  it  is  commonly 
proper,  alfo,  to  give  wine  very  freely, 

DCXLVL 

From  the  fifth  day  of  the  difeafe,  onward 
through  the  whole  courfe  of  it,  it  is  proper 
to  give  an  opiate  once  or  twice  a-day,  taking 
care,  at  the  fame  time,  to  obviate  coftive- 
nefs,  by  purgatives,  or  laxative  glyfters. 

DCXLVIL 

In  a  violent  difeafe,  from  the  eight  to 
the  eleventh  day,  it  is  proper  to  lay  on  blif- 
ters  fucceffively,  on  different  parts  of  the 
body,  and  that  without  regard  to  the  parts 
being  covered  with  puftules. 

DCXLVIII. 

If,  in  this  difeafe,  the  tumour  of  the  fau- 
ces be  confiderable,  the  deglutition  difficult, 

the 
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the  faliva  and  mucus  vlfcld,  and  with  diffi- 
culty thrown  out,  it  will  be  proper  to  apply 
blifters  to  the  external  fauces,  and  to  em- 
ploy diligently  detergent  gargles. 

DCXLIX. 

During  the  whole  courfe  of  the  difeafe, 
when  any  confiderable  fever  is  prefent,  the 
frequent  exhibition  of  antimonial  medicines, 
in  naufeating  dofes,  has  been  found  ufeful  ; 
and  thefe,  for  the  moft  part,  fufficiently  an- 
fwer  the  purpofe  of  purgatives. 

DCL. 

The  remedies  mentioned  (from  DCXLIV. 
to  DCXLIX.)  are  thofe  frequently  necef- 
fary,  from  the  fifth  day,  till  the  fuppuration 
is  finifhed.  But  as,  after  that  period,  the 
fever  is  fometimes  continued  and  increafed  ; 
or,  as  fometimes,  when  after  there  has  been 
little  or  no  fever  before,  a  fever  now  arifes, 

and 
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and  continues  with  confiderable  danger ; 
this  is  what  is  called  the  Secondary  fever, 
and  requires  particular  treatment, 

DCLL 

When  the  fecondary  fever  follows  the 
diftind:  fmall-pox,  and  the  pulfe  is  full  and 
hard,  the  cafe  is  to  be  treated  as  an  inflam- 
matory afFedion,  by  bleeding  and  purging. 
But,  if  the  fecondary  fever  follow  the  con- 
fluent fmall-pox,  and  be  a  continuance  or 
exacerbation  of  the  fever  which  had  fubfift- 
ed  before,  it  is  to  be  confidered  as  of  the 
putrid  kind  ;  and,  in  that  cafe,  bleeding  is 
improper.  Some  purging  may  be  necef- 
fary  ;  but  the  remedies  to  be  chiefly  depend- 
ed on,  are  the  Peruvian  bark  and  acids. 

When  the  fecondary  fever  firfl:  appears, 
whether  it  is  after  a  diftind  or  a  confluent 
fmall-pox,  it  will  be  ufeful  to  exhibit  an  an- 
timonial  emetic  in  naufeating  dofes,  but  in 
f^ch  manner  as  to  produce  fome  vomiting. 

DCLIL 
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DCLII. 

For  avoiding  the  pits  which  frequently 
follow  the  fmall-pox,  many  different  mea- 
fures  have  been  propofed ;  but  none  of  them 
appear  to  be  fufficiently  ccrtainb 
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O?    THE    GhICKEK-POX. 


DCLIIL 

This  difeafe  feems  to  depend  upon  a  fpe** 
clfic  contagion,  and  to  afFeft  perfons  but  once 
in  their  lives.  It  is  hardly  ever  attended 
with  any  danger ;  but,  as  it  feems  frequent- 
ly to  have  given  occafion  to  the  fuppofition 
of  a  perfon*s  having  the  fmall-pox  twice,  it 
is  proper  to  ftudy  this  difeafe,  and  to  diftin- 
guifh  it  from  the  genuine  fmall-pox. 

DCLIV. 

This  may  be  generally  done  by  attending 
to  the  following  circumftances. 

The 
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The  eruption  of  the  chicken-pox  comes 
X)n  with  very  little  fever  preceding  it,  or 
with  fever  of  no  determined  duration. 

The  pimples  of  the  chicken-pox,  more 
quickly  than  thofe  of  the  fmall-pox,  are 
formed  into  little  veficles  or  puftules. 

The  matter  in  thefe  puftules  remains 
fluid,  and  never  acquires  the  colour  or  con- 
fiftence  of  the  pus  which  appears  in  the  put- 
tules  of  the  fmall-pox. 

The  puftules  of  the  chicken-pox  are  al- 
ways, in  three  or  four  days  from  their  fifft 
appearance,  formed  into  crufts. 

See  Dodtor  Heberden  in  Med.  Tranfa^. 
vdl.  I.  art.  xvii^ 
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CHAP.        V, 


Of    the   Measl  e  s. 


DCLV. 

This  difeafe  alfo  depends  upon  a  fpcclfie 
contagion,  and  afFeds  perfons  but  once  m 
their  Uves. 

DCLVL 

It  occurs  moft  frequently  in  children  ;  bu| 
Xio  age  is  exempted  from  it,  if  the  perfons 
have  not  been  fubje£i:ed  to  it  before. 

DCLVII, 

It  commonly  appears  as  an  epidemic,  firft 
in  the  mpnth  of  January,  and  ceafes  fopn, 

afteir 
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after  the  fummer  folftice  ;  but  various  accl-^ 
dents,  introducing  the  contagion,  may  pro-- 
duce  the  difcafe  at  other  times  of  the  year. 

DCLVin. 

The  difeafe  always  begins  with  a  col^ 
ftage,  which  is  foon  followed  by  a  hotj 
with  the  ordinary  fymptoms  of  thirft,  heat, 
anorexia,  anxiety,  ficknefs,  and  vomiting  } 
and  thefe  are  more  or  lefs  confiderable  in 
different  cafes.  Sometimes  from  the  begin- 
ning, the  fever  is  fharp  and  violent ;  often, 
for  the  firft  two  days,  it  is  obfcure  and  in* 
confiderable,  but  always  becomes  violent 
before  the  eruption,  which  ufually  happen^ 
upon  the  foi^rth  day.  ^ 

DCLIX, 

This  eruptive  fever,  from  its  commence* 
ment,  is  always  attended  with  hoarfenefs, 
with  a  frequent  hqarfe  dry  cough,  and  fre« 

quently 
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quently  with  fome  difficulty  of  breathing. 
At  the  fame  time,  the  eye -lids  are  fomewhat 
fwelled,  the  eyes  are  a  little  inflamed,  and 
pour  out  tears ;  and,  together  with  thefe 
fymptoms,  there  is  a  corryza,  and  frequent 
fneezing.  For  the  moft  part,  a  conftant 
drowfinefs  attends  the  beginning  of  this  dit 
eafe» 

DCLX. 

The  eruption,  as  we  have  faid,  commonly 
appeals  upon  the  fourth  day,  firft  on  the 
face,  and  fucceffively  on  the  lower  parts  of 
the  body.  It  difcovers  itfelf  firft  in  fmall  red 
points ;  but,  foon  after,  a  number  of  thefe 
appear  in  clufters,  which  do  not  arife  into 
Yifible  pimples,  but,  by  the  touch  are  found 
to  be  a  little  prominent.  This  is  the  cafe  oa 
the  face  J  but,  on  other  parts  of  the  body,  the 
prominency,  or  roughnefs,  is  hardly  to  be 
perceived.  On  the  face,  the  eruption  retains 
its  frednefs,  or  has  that  increafed  for  two 
<days ;  but,,  on  the  thirds  the  vivid  rednefs  i& 

changed 
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changed  to  a  brownllh  red  ;  and,  In  a  day 
or  two  more,  the  eruption  entirely  difap- 
pears,  while  a  mealy  defquamation  tal^es 
place.  During  the  whole  period  of  the  e- 
ruption,  the  face  is  fomewhat  turgid,  but 
feldom  confiderably  fwelled. 


DCLXI. 

Sometimes  after  the  eruption  has  appeat^ 
cd,  the  fever  ceafes  entirely ;  but  this  is  fel^ 
dom  the  cafe ;  and  more  commonly  the  fe- 
ver continues,  or  is  increafed  after  the  erup- 
tion, and  does  not  ceafe  till  after  the  de- 
fquamation. Even  then,  the  fever  does  not 
always  ceafe,  but  continues  with  various 
duration  and  eiFedi, 


DCLXII. 

Though  the  fever  happen  to  ceafe  upon 
the  eruption's  taking  place,  it  is  common  for 
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the  cough  to  continue  till  after  the  defqua« 
mation,  and  fometimes  much  longer. 

In  all  cafes,  while  the  fever  continues,  the 
cough  alfo  continues,  generally  with  an  in- 
creafe  of  the  difficulty  of  breathing;  and 
both  of  thefe  fymptoms  fometimes  arife  to  a 
degree  that  denotes  a  pneumonic  affedion. 
This  may  arife  at  any  period  of  the  dif- 
eafe  ;  but  very  often  it  does  not  come  on 
till  after  the  defquamation  of  the  eruption^ 

After  the  fame  period,  alfo,  a  diarrhoea 
frequently  comes  on,  and  continues  for 
feme  time. 


DCLXIIL 

It  is  common  for  the  meafles,  even  when 
they  have  not  been  of  a  violent  kind,  to  be 
fucceeded  by  inflammatory  afFedtions,  par- 
ticularly ophthalmia  and  phthifis. 

DCLXIV. 
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DCLXIV. 

If  the  blood  be  drawn  from  a  vein  during 
the  meafles,  with  the  circumftances  necef- 
fary  to  favour  the  feparation  of  the  gluten^ 
this  always  appears  feparated,  and  lying  on 
the  furface  of  the  craflamentum^  as  in  in- 
flammatory difeafes. 

DCLXV. 

For  the  moft  part,  the  meafles,  even 
when  violent,  are  without  any  putrid  ten- 
dency ;  but,  in  fome  cafes,  fuch  a  tendency 
appears  both  in  the  courfe  of  the  difeafe, 
and  efpecially  after  the  ordinary  courfe  of 
it  is  finiflied.  See  Dr  Watfon,  in  London 
Med.  Obfervations,  voL  iv^  art.  xi* 

DCLXVL 

From  what  is  delivered  (from  DCLV,  to 

DCLXIV.)  it  will  appear,  that  the  meafles 

Vol.  II.  L  are 
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are  diftinguiilied  by  a  catarrhal  afFeftion,  arid 
by  an  inflammatory  diathefis,  to  a  confide- 
rable  degree  ;  and,  therefore,  the  danger  at- 
tending them  arifes  chiefly  from  the  coming 
on  of  a  pneumonic  inflammation. 

DCLXVH. 

From  this  confideration,  it  will  be  obvi- 
ous, that  the  remedies  efpecially  neceflary, 
are  thcfe  which  may  obviate  and  diminiih- 
the  inflammatory  diathefis  ;  and,  thereforey 
in  a  particular  manner,  blood-letting.  This 
remedy  may  be  employed  at  any  time  in 
the  courfe  or  the  difeafe,  or  after  its  ordi- 
nary courfe  is  finlfhed.  k  is  to  be  employ- 
ed more  or  lefs,  according  to  the  urgency  of 
the  fymptoms  of  fever,  cough,  and  dyfpnoea; 
and  generally  may  be  employed  very  freely. 
But,  as  the  fymptoms  of  pneumonic  inflam- 
mation feldom  come  on  during  the  eruptive 
fever  ;  and,  as  this  fever  is  fometimes- 
violent,  immediately  before  the  eruption, 

though 
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though  a  fufficiently  mild  dlfeafe  be  to  fol- 
low, fo  bleeding  is  feldom  very  neceflary 
during  the  eruptive  fever,  and  may  often 
be  referved  for  the  periods  of  greater  dan- 
ger, which  are  perhaps  to  enfue. 

DCLXVIIL 

In  all  cafes  of  meafles,  where  there  are  no 
marks  of  putrefcency,  and  where  there  is  no 
reafon,  from  the  known  nature  of  the  epi- 
demic, to  apprehend  putrefcency,  bleeding 
is  the  remedy  to  be  depended  upon  ;  but 
affiftance  may  alfo  be  obtained  from  cooling 
purgatives  ;  and  particularly  from  bliftering 
on  the  fides,  or  between  the  ihouiders. 

DCLXIX. 

The  dry  cough  may  be  alleviated  by  the 
large  ufe  of  demulcent  pedorals,  mucilagi- 
nous, oily,  or  fweet.  It  may,  hov/ever,  be 
obferved,  with  refpeft  to  thefe  demulcents, 

that 
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that  they  are  not  fo  powerful  in  involving 
and  correffing  the  acrimony  of  the  mafs  of 
blood  as  has  been  imagined,  and  that  their 
chief  operation  is  by  befmearing  the  fauces, 
and  thereby  defending  them  from  the  irri- 
tation of  acrids,  either  arifing  from  the 
lungs,  or  diftilling  from  the  head, 

DGLXX. 

For  moderating  and  quieting  the  cough  in 
this  dlfeafe,  opiates  certainly  prove  the  mod 
effectual  means,  whenever  they  can  be  fafe- 
]y  employed.  In  the  meafles,  in  which  an 
inflammatory  flate  prevails  in  a  confiderable 
degree,  opiates  may  be  fuppofed  to  be  in- 
admilFible ;  and,  in  thofe  cafes  in  which  a 
high  degree  of  pyrexia  and  dyfpnoea  fhew 
either  the  prefence,  or  at  leaft  the  danger 
of  pneumonic  inflammation,  we  think  that 
opiates  might  be  very  hurtful.  In  cafes, 
however,  in  v/hich  the  dyfpnoea  is  not  con- 
fiderable, arid  where  bleeding,  to*obviate  or 

abate 
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abate  the  inflammatory  ftate,  has  been  duly- 
employed,  and  where  the  cough  and  watch- 
fulnefs  are  the  urgent  fymptoms,  I  think 
that  opiates  may  be  fafely  exhibited,  and 
with  great  advantage.  I  think,  further, 
that,  in  all  the  exanthemata,  there  is  an  a- 
crimony  difFufed  over  the  fyftem,  which 
gives  a  confiderable  irritation  ;  and,  for  ob- 
viating the  effects  of  this,  opiates  are  ufeful, 
and  always  proper,  when  no  particular 
contra-indication  prevails, 

DCLXXI. 

When  the  defquamation  of  the  meafles  is 
finifhed,  though  there  fhould  then  be  no 
diforder  remaining,  phyficians  have  thought 
it  neceffary  to  purge  the  patient  feveral  times, 
with  a  view  to  draw  off  the  dregs  of  this 
difeafe,  that  is,  a  portion  of  the  morbific 
matter  which  is  fuppofed  to  remain  long  in 
the  body.  I  cannot  rejed  this  fuppofition, 
but,  at  the  fame  time,  cannot  believe  that 
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the  remains  of  the  morbific  matter,  difFufed 
over  the  whole  mafs  of  biood,  can  be  en- 
tirely drawn  off  by  purging  ;  and,  it  ap- 
pears to  me,  that,  to  avoid  the  confequence 
of  the  meafles,  it  is  not  the  drawing  off  the 
morbific  matter  which  wg  need  to  ftudy,  fo 
much  as  the  obviating  and  removing  the 
inflammatory  ftate  of  the  fyftem  which  had 
been  induced  by  the  difeafe.  With  this  laft 
view,  indeed,  purging  may  ftill  be  a  proper 
remedy ;  but  bleeding,  in  proportion  to  the 
fymptoms  of  inflammatory  difpofition,  is 
yet  more  fo, 

DCLXXIL 

From  our  late  experience  of  the  benefit 
of  cold  air  in  the  eruptive  fever  of  the 
fmall-pox,  fome  phyficians  have  been  of 
opinion,  that  the  praftice  might  be  trans- 
ferred to  the  meafles  ;  but  we  have  not  yet 
had  trials  fufEcient  to  afcertain  this.  There 
is  no  doubt  that  external  heat  may  be  very 

hurtful 
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hurtful  in  the  meafles,  as  in  moft  other  in- 
flammatory difeafes  ;  and,-  therefore,  the 
body  ought  to  be  kept  in  a  moderate  tem- 
perature during  the  whole  courfe  of  the 
meafles ;  but  how  far,  at  any  period  of  the 
difeafe,  cold  air  may  be  applied  ^  ith  fafety, 
we  are  yet  uncertain.  Analogy,  though 
fo  often  the  refource  of  phyficians,  is,  in 
general,  fallacious ;  and,  further,  though 
the  analogy  with  the  fmall-pox  might  lead 
to  the  application  of  cold  air  during  the  e- 
ruptive  fever  of  the  meafles,  the  analogy 
with  catarrh  feems  to  be  againft  the  prac- 
tice. After  the  eruption  is  upon  the  ikin, 
we  have  had  many  inftances  of  cold  air 
making  it  difappear,  and  thereby  producing 
much  diforder  in  the  fyftem  ;  and,  we  have 
alfo  had  frequent  examples  of  fuch  difor- 
der being  removed  by  reftoring  the  heat  of 
the  body,  and  thereby  again  bringing  forth 
the  eruption^ 

CHAP. 


88  PRACTICE 


CHAP.        VL 


Of  the  Scarlet  Fever. 


DCLXXIII. 

It  may  be  doubted  if  the  fcarlet  fever  be 
a  difeafe  fpecifically  different  from  the  cy- 
nanche  maligna  above  defcribed.  The  lat- 
ter is  almoft  always  attended  with  a  fcarlet 
eruption  ;  and,  in  all  the  inftances  I  have 
feen  of  what  mav  be  called  the  fcarlet  fever, 
the  difeafe,  in  almoft  every  perfon  affeded, 
has  been  attended  with  an  ulcerous  fore 
throat. 

DCLXXIV. 

This  view  of  the  matter  may  create  fome 
doubt  \  Dut  i  am  ftill  of  opinion,  that  there 

is 
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is  a  fcarlet  fever,  which  is  a  difeafe  fpecifical- 
ly  different  from  the  cynahche  maligna. 

Doflor  Sydenham  has  defcribed  a  fcarlet 
fever,  which  he  had  feen  prevailing  as  an  e- 
pidemic,  with  all  the  circumftances  of  the 
fever  and  eruption,  without  its  being  accom- 
panied with  any  affection  of  the  throat ;  he 
at  leaft  does  not  take  notice  of  any  fuch  af- 
fedion,  which  fuch  an  accurate  obferver 
could  not  fail  to  have  done,  if  any  fuch 
fymptom,  as  we  have  commonly  feen  making 
a  principal  part  of  the  difeafe,  had  attended 
thofe  cafes  which  he  had  obferved.  Several 
other  writers  have  defcribed  the  fcarlet  fe- 
ver in  the  fame  manner  ;  and  I  know  phy- 
ficians  who  have  ken  the  difeafe  in  that 
form  ;  fo  that  there  can  be  no  doubt  of 
there  being  a  fcarlet  fever  not  neceifarily 
conneded  with  an  ulcerous  fore  throat,  and 
therefore  a  difeafe  different  from  the  cy- 
nanche  maligna. 

Vol.  IL  M  DGLXXV. 
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DCLXXV. 

But,  fiirther,  although  in  all  the  inftaii- 
ees  of  fcarlet  fever  which  I  have  feen,  (and 
in  the  courfe  of  forty  years  I  have  feen  it 
five  or  fix  times  prevailing  as  an  epidemic 
in  Scotland,)  the  difeafe,  in  almoft  all  the 
perfons  affedted,.  was  attended  with  an  ulce- 
rous fore  throaty  or  was  what  Sauvages 
names  the  Scarlatina  Anginofa  ;  and  al- 
though, in  fome  inftances,  the  ulcers  of  the 
throat  were  of  a  putrid  and  gangrenous 
kind,  and,  at  the  fame  time,  the  difeafe,  in 
ail  its  fymptoms,  refembled,  very  exadlly, 
the  Cynaache  Maligna  ;  yet,.  I  am  ftill  per- 
fuaded,  that  nor  only  the  Scarlatina  of  Sy- 
denham, but  that  even  the  Scarlatina  Angi- 
nofa of  Sauvages,  is  a  different  difeafe  from 
the  Cynanche  Maligna  ;  and  I  have  formed 
this  opinion  from  the  following  confide- 
rations. 

DCLXXVL 
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DCLXXVL 

17?,  There  Is  a  fcarlet  fever  entirely  free 
from  any  affedion  of  the  throat,  which 
fometimes  prevails  as  an  epidenriic  ;  and, 
therefore,  there  is  a  fpecific  contagion  pro- 
ducing a  fcarlet  eruption  without  any  de- 
termination to  the  throat, 

2^/y,  The  Scarlatina,  which,  from  its  mat- 
ter being  generally  determined  to  the  throaty 
may  be  properly  termed  Anginofa,  has,  in 
many  cafes  of  the  fame  epidemic,  been  with- 
out any  afFedion  of  the  throat ;  and,  there- 
fore, the  contagion  may  be  fuppofed  to  be 
more  efpecially  determined  to  produce  the 
eruption  only. 

3^/y,  Though  in  all  the  epidemics  that  I 
eould  alledge  to  be  thofe  of  the  Scarlatina 
Anginofa,  there  hav^  been  fome  cafes  which, 
in  the  nature  of  the  ulcers,  and  in  other  cir- 
cumftances,  exadly  refembled  the  cafes  of 
the  Cynanche  Maligna  ;  yet,  I  have  as  con- 
ftantly  remarked,  that  thefe  cafes  have  not 

been 
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been  above  one  or  two  in  a  hundred,  while 
the  reft  have  all  of  them  been  with  ulcers  of 
a  benign  kind,  and  with  circumftances 
hereafter  to  be  defcribed,  fomewhat  diffe- 
rent from  thpfe  of  the  Cynanche  Maligna. 

j^thly^  On  the  other  hand,  as  I  have  two 
or  three  times  feen  the  Cynanche  Maligna 
epidemically  prevailing,  fo,  among  the  per- 
fons  affected,  I  have  feen  inftances  of  cafes 
as  mild  as  thofe  of  the  Scarlatina  Anginofa 
ufually  are  ;  but  here  the  proportion  was 
reverfed  ;  and  thefe  mild  cafes  were  not  one 
fifth  of  the  w^hole,  while  the  reft  w^ere  of 
the  putrid  and  malignant  kind. 

Lajlly^  It  applies  to  the  fame  purpofe  to 
obferve,  that,  of  the  Cynanche  Maligna,  moft 
of  the  inftances  terminate  fatally,  while,  on 
the  other  hand,  that  is  the  event  of  very 
few  of  the  cafes  of  the  Scarlatina  Anginofa. 

DCLXXVK. 

From  thefe  confiderations,  though  It  may 
appear  that  there  is  fome  affinity  between 

the 
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the  Cynanche  Maligna  and  Scarlatina  An- 
ginofa,  it  will  ftill  remain  probable,  that  the 
two  difeafes  are  fpecifically  different.  I  have 
been  at  fome  pains  to  eftablifh  this  opinion  ; 
for,  from  all  my  experience,  I  find,  that 
thofe  two  difeafes  require  a  different  treat- 
ment ;  and  I  therefore  now  proceed  to 
mention  more  particularly  the  cuxumflan- 
ces  of  the  Scarlatina  Anginofa. 

DCLXXVIIL 

This  difeafe  commonly  appears  about  the 
beginning  of  winter,  and  continues  through- 
out that  feafon.  It  comes  on  with  fome  cold 
fh'vering,  and  other  fymptoms  of  the  fever 
w^hich  ufually  introduces  the  other  exan-* 
themata.  But  here  there  is  no  cough,  nor 
the  other  catarrhal  fymptoms  which  attend 
the  meafles  ;  nor  is  there  that  anxiety  and 
vomiting  which  commonly  introduce  the 
confluent  fmall-pox,  and  which  ftill  more 
certainly  introduce  the  Cynanche  Maligna. 

Early 
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Early  in  the  dlfeafe,  fome  uneafinefs  is 
felt  in  the  throat,  and  frequently  the  deglu- 
tition is  difficult,  generally  more  fo  than  in 
the  Cynanche  Maligna.  Upon  looking  into 
the  fauces,  a  rednefs  and  fwelling  appear, 
in  colour  and  bulk  approaching  to  the  ftate 
of  thefe  fymptoms  in  the  Cynanche  Ton- 
fillaris  ;  but,  in  the  Scarlatina,  there  is  al- 
ways more  or  lefs  of  Houghs,  which  fel- 
dom  appear  in  the  Cynanche  Tonfillaris  : 
and  the  floughs  are  commonly  whiter  than 
thefe  in  the  Cynanche  Maligna, 

While  thefe  appearances  are  difcovered 
in  the  fauces,  upon  the  third  or  fourth  day 
a  fcarlet  eruption  appears  on  the  {kin,  in  the 
fame  form  as  defcribed  in  (CCCXI.)  This 
eruption  is  commonly  more  confiderable 
and  univerfal  than  in  the  Cynanche  ;  but  it 
feldom  produces  a  remiffion  of  the  fever. 
The  eruption  for  the  moft  part  remains  till 
the  third  or  fourth  day  after  its  firft  appear- 
ance, but  then  goes  off,  ending  in  a  mealy 
defquamation.  At  this  time  the  fever  ufually 

fubfides  ; 
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fubfides  ;  and,  generally,  at  the  fame  time, 
fome  degree  of  fweat  comes  on. 

The  floughs  on  the  fauces,  which  appear- 
ed early  in  the  difeafe,  continue  for  fome 
days  ;  but  then  falling  off,  difcover  the  fwel- 
ling  abated,  and  an  ulcer  formed  on  one  or 
both  tonfils,  fhewing  a  laudable  pus  ;  and 
foon  after  the  fever  has  fubfided,  thefe  ul- 
cers heal  up  entirely.  For  the  moft  pari, 
this  difeafe  has  much  lefs  of  coryza  attend- 
ing it  than  the  Cynanche  Maligna  ;  and, 
when  there  is  a  coryza  attending  the  Scar- 
latina, the  matter  difcharged  is  lefs  acrid,, 
and  has  not  the  foetid  fmell  which  it  has 
in  the  other  difeafe. 

In  the  Scarlatina,  when  the  eruption  has 
entirely  difappcared,  it  frequently  happens^ 
that,  in  a  few  days  after,  the  whole  body 
is  affed:ed  with  aa  anafarcous  fwelling, 
which,  however,  in  a  few  days  more,  gra- 
dually fubfides* 

We  have  thus  defcrlbed  the  moft  com- 
mon circumftances  of  the  Scarlatina  Angi» 

nofa  I 
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nofa  ;  and  have  only  to  add,  that,  during 
the  time  of  its  being  epidemic,  and  efpecial- 
ly  upon  its  firft  fetting  in,  there  are  always 
a  few  cafes,  in  which  the  circumftances  of 
the  difeafe  approach  very  nearly  to  thofe  of 
the  Cynanche  Maligna  ;  and  it  is  only  in 
thefe  inftances  that  the  difeafe  is  attended 
with  any  danger. 

DCLXXIX. 

With  refped:  to  the  cure  of  this  difeafe, 
when  the  fymptoms  of  it  are  nearly  the 
fame  with  thofe  of  the  Cynanche  Maligna, 
it  requires  exadly  the  fame  treatment  as 
direded  in  (CCCXIV.) 

DCLXXX. 

When  the  fcarlet  fever  appears,  without 
any  aftedion  of  the  throat,  the  treatment  of 
it  is  very  fimple,  and  is  delivered  by  Dr 
Sydenham.  An  antiphlogiftic  regimen  is 
commonly  all  that  is  requifite,  avoiding,  on 

one 
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one  hand,  the  application  of  cold  air,  and,  on 
the  other,  any  increafe  of  external  heat, 

DGLXXXI. 

In  the  ordinary  ftate  of  the  Scarlatina  An- 
ginofa,  the  fame  treatment  is,  in  moft  cafes, 
fufficient ;  but  as  here  the  fever  is  common- 
ly more  confiderable,  and  there  is  likewife 
an  afFeftion  of  the  throaty  fome  remedies 
may  be  often  neceffaryi 


DCLXXXIL 

When  there  is  a  pretty  high  degree  of 
fever,  with  a  full  pulfe,  and  a  confiderable 
fwelling  of  the  tonfils,  bleeding  is  very  pro- 
per, efpecially  in  adults;  and  it  has  been  fre- 
quently pradifed  With  advantage;  biit  as,e- 
ven  in  theCyhancheTonflllaris,much  bleed- 
ing is  feldom  neceffary,  (CCCIII.)  fo,  in 
the  Scarlatina,  when  the  ftate  of  the  fever, 
and  the  appearances  of  the  fauces  render  the 

Vol.  il.  N  nature 
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nature  of  the  difeafe  ambiguous,  bleeding 
may  be  omitted,  and,  if  not  altogether  a- 
voided,  it  fhould  at  leaft  not  be  large,  and 
ought  not  to  be  repeated* 

DCLXXXIIL 

Vomiting,  and  cfpeclally  naufeating  dofes 
of  emetics,  notwithftanding  the  inflamed 
ftate  of  the  fauces,  have  been  found  very 
iifeful  In  this  difeafe.  An  open  belly  is  pro- 
per in  every  form  of  this  difeafe  ;  and  w^hen 
the  naufeating  dofes  of  emetics  operate  a 
little  downwards,  they  are  more  fervlceable* 

DCLXXXIV. 

In  every  form  of  the  Scarlatina  Anginofa, 
through  the  whole  courfe  of  it,  detergent 
gargles  fhould  be  employed,  and  more  or 
lefs  as  the  quantity  of  floughs,  and  the  vifcid 
mucus  in  the  fauces  may  feem  to  require. 

DCLXXXV. 
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DCLXXXV. 

Even  in  the  milder  ftates  of  the  Scarlatina 
anginofa,  it  has  been  common  with  pradti- 
tioncrs  to  exhibit  the  Peruvian  bark  through 
the  whole  courfe  of  the  difeafe  ;  but  we  arc 
aflured,  by  much  experience,  that,  in  fuch 
cafes,  it  may  be  fafely  omitted,  though  in 
cafes  any  ways  ambiguous  it  may  not  be 
prudent  to  negled:  this  remedy, 

DCLXXXVL 

The  anafarcous  fwelling  which  frequent- 
ly follows  the  Scarlatina  Anginofa,  feldom 
requires  any  reniedy ;  and,  at  leaft,  the  pur- 
gatives fo  much  inculcated,  and  fo  common- 
ly exhibited,  foon  take  off  the  anafarca. 


CHAP, 
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CHAP.        VII. 


Of    the    Miliary    Fever. 


DCLXXXVIL 

This  difeafe  is  faid  to  have  been  unknown 
to  the  antients,  and  that  it  appeared,  for  the 
firft  time,  in  Saxony,  about  the  middle  of  the 
laft  century.  It  is  faid  to  have  fpread  from 
thence  into  all  the  other  parts  of  Europe ; 
and,  fmce  the  period  mentioned,  to  have 
appeared  in  many  countries  in  which  it  had 
never  appeared  before, 

DCLXXXVIIL 

From  the  time  of  its  having  been  firft  par- 
ticularly obferved,  it  has  been  defcribed  and 

treated 
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treated  of  by  many  different  writers,  and 
by  all  of  them,  till  very  lately,  has  been 
confidered  as  a  peculiar  idiopathic  difeafe. 

It  is  faid  to  have  been  conftantly  attended 
with  peculiar  fymptoms.  It  comes  on  with 
a  cold  ftage,  which  is  often  confiderable. 
The  hot  ftage,  which  fucceeds,  is  attended 
with  great  anxiety,  and  frequent  fighing. 
The  heat  of  the  body  becomes  great,  and 
foon  produces  profufe  fweating,  preceded^ 
however,  by  a  fenfe  of  pricking,  as  of  pin 
ppints  in  th^  Ikin  ;  and  the  fweat  is  of  a 
peculiarly  rank  and  difagreeable  odour.  The 
eruption  appears,  fooner  or  later,  in  diffe- 
rent perfons,  but  at  no  determined  period  of 
the  difeafe.  It  feldom  or  never  appears  up- 
on the  face  ;  but  difcovers  itfelffirft  upon  the 
neck  and  breaft,  and  from  thence  often 
fpreads  oyer  the  whole  body. 

PCLXXXIX, 

The  eruption  named  miliary  is  fard  to  be 
of  two  kinds,  the  one  named  the  Red,  the 

other 
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other  the  White  Miliary.  The  former, 
which  in  Engliih  is  ftriftly  named  a  Ralh, 
is  commonly  allowed  to  be  a  fymptomatic 
afFedion  ;  and,  as  the  latter  is  the  only  one 
that  has  any  pretenfions  to  be  confidered  as 
an  idiopathic  difeafe,  it  is  this  alone  that  we 
Ihall  more  particularly  defcribe  and  treat  of 
in  the  prefent  chapter, 

DCXC. 

What  then  is  called  the  White  Miliary  e- 
ruption,  appears  at  firft  like  the  red,  in  very 
fmall  red  pimples,  for  the  moft  part  diftind:,^ 
but  fometimes  cluftered  together.  Their 
flight  prominence  is  diftinguifhed  better  by 
the  finger  than  by  the  eye.  Soon  after  the 
appearance  of  this  eruption,  and,  at  leaft,  on 
the  fecpnd  day,  a  fmall  vefiele  appears  upon 
the  top  of  each  pimple.  At  firft  the  vefiele 
is  whey  coloured,  but  foon  becomes  white,, 
^nd  ftands  out  like  a  little  globule  on  the  top 
of  the  pimple.    In  two  or  three  days,  thefe 

globules 
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globules  break,  or  are  rubbed  off,  and  are 
fucceeded  by  fmall  crufts,  which  foon  after 
fall  off  in  fmall  fcales.  While  one  fet  of 
pimples  takes  this  courfe,  another  fet  fuc- 
ceeds,  fo  that  the  difeafe  often  continues 
upon  the  fkin  for  many  days  together. 
Sometimes  when  one  crop  of  this  eruption 
has  difappeared,  another,  after  fome  inter- 
val, is  produced.  And,  it  has  been  further 
obferved,  that,  in  fome  perfons,  there  is 
fuch  a  tendency  to  this  difeafe,  that  they 
have  been  afFeded  with  it  feveral  times  in 
the  courfe  of  their  liveSi 

DCXCI. 

This  difeafe  is  faid  to  affed  both  fexes^ 
and  perfons  of  all  ages  and  conftitutions  ; 
but  it  has  been  obferved,  at  all  times,  to  af-*< 
fed  efpecially,  and  moft  frequently,  lying-*- 
m^womeno 

DCJtCIL 
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DCXCII. 

This  difeafe  Is  often  accompanied  with 
violent  fymptoms,and  has  frequently  proved 
fatal.  The  fymptoms  attending  it, are, how- 
ever, very  various.  They  are,  in  one  or  o- 
ther  Inftance,  all  the  feveral  fymptoms,  at- 
tending febrile  difeafes  ;  but  I  cannot  find 
that  any  fymptom,  or  concourfe  of  fymp- 
toms, are  fteadily  the  fame  in  different  per- 
fons,  fo  as  to  furnifh  any  fpecific  charader 
to  the  difeafe.  "When  the  difeafe  is  violent, 
the  mofl  common  fymptoms  are  phrenetic, 
comatofe,  and  convulfive  affedions,  which 
are  alfo  fymptoms  of  all  fevers  treated  by 
a  very  warm  regimen. 

DCXCIII. 

While  there  is  fuch  a  variety  of  fymptoms 
appearing  in  this  difeafe,  it  is  not  to  be  ex- 
peded  that  any  one  particular  method  of 
cure  can  be  propofed  5  and,  accordingly,  we 

find 
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find,  in  different  writers,  different  methods 
and  remedies  prefcribed  ;  frequent  diiputes 
about  the  moft  proper,  and  thofe  received 
and  pradtifed  by  fome,  oppofed  and  rejeded 
by  others. 

DGXCIV. 

I  have  thus  given  an  account  of  what  I 
have  found  dehvered  by  authors  who  have 
confidered  the  white  miliary  fever  as  an 
idiopathic  difeafe ;  but,  novv^,  after  having 
often  obferved  the  difeafe,  I  muft  fay  that  I 
doubt  much  if  it  ever  be  fuch  an  idiopathic 
as  has  been  fuppofed  ;  and  I  fufpedt  that 
there  is  much  fallacy  in  what  has  been 
written  on  the  fubjed. 

DCXCV. 

It  feems  to  me  very  improbable  that  this 
fhould  have  been  really  a  nQ\Y  difeafe^ 
when  it  was  firft  confidered  as  fuch.  There 
appear  to  me  very  clear  tracer  of  it  in  au- 

Vol.  li.  O  thors 
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tliors  who  wrote  long  before  that  period  ; 
and,  though  there  were  not,  we  know  that 
the  defcriptions  of  the  antients  were  inac- 
curate and  imperfeft,  particularly  with  re- 
fpe6t  to  cutaneous  affedions ;  whilft  we 
know  alfo  very  well,  that  thofe  affedions 
which  ufually  appeared  as  fymptomatic  on- 
ly, were  commonly  negled:ed,  or  confound- 
ed together,  under  a  general  appellation^ 

DCXCVL 

The  antecedent  fymptoms  of  anxiety^ 
fighing,  and  pricking  of  the  fkin,  which 
have  been  fpoken  of  as  peculiar  to  this  diT- 
eafe,  are,  however,  common  to  many  others, 
and,  perhaps,  to  all  thofe  in  which  fweatings 
are  forced  out  by  a  warm  regimen. 

Of  the  fymptoms  faid  to  be  concomitant 
of  this  eruption,  there  are  none  which  can 
be  faid  to  be  conftant  and  peculiar  but  that 
of  fweating.  This,  indeed,  always  precedes 
and  accompanies  the  eruption  ;  and,  while 
the  miliary  eruption  attends  many  different 

difeafeSj 
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*difeafes,  it  never,  however,  appears  in  any 
of  thefe,  but  after  fweating  ;  and,  in  perfons 
labouring  under  thefe  difeafes,  it  does  not 
appear,  if  fweating  be  avoided.  It  is,  there- 
fore, probable,  that  the  eruption  is  the  ef- 
fect of  fweating,  and  that  it  is  th^  produce 
of  a  matter,  not  before  prevailing  in  the 
mafs  of  blood,  but  generated,  under  parti- 
cular circumftances,  in  th^  fkin  itfelf.  That 
it  depends  upon  particular  circumftances  of 
the  fkin,  appears  further  from  hence,  that 
the  eruption  feldom  or  never  appears  upon 
the  face,  although  it  affeds  ihe  whole  of 
the  body  befides ;  that  it  comes  upon  thofe 
places  efpecially  which  are  more  clofely  co- 
vered ;  and  that  it  can  be  brought  out  upon 
particular  parts  by  external  applications. 

DCXCVII. 

It  is  to  be  obferved,  that  this  eruptive  dit 
eafe  differs  from  the  other  exanthemata  in 
many  circumftances  ;  in  its  not  being  con- 
tagious, and  therefore  never  epidemic ;  that 

the 
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the  eruption  appears  at  no  determined  pe- 
riod of  the  difeafe ;  that  the  eruption  has  no 
determined  duration  ;  that  fucceflive  erup- 
tions frequently  appear  in  the  courfe  of  the 
fame  fever  ;  and  that  fuch  eruptions  fre- 
quently recur  in  the  courfe  of  the  fame  per- 
fon's  life. 

All  thefe  circumftances  render  it  extreme- 
ly probable,  that,  in  the  miliary  fever,  the 
morbific  matter  is  not  a  fubfifting  contagion 
communicated  to  the  blood,  and  thence, 
in  confequence  of  fever  and  affimilation, 
thrown  out  upon  the  furface  of  the  body, 
but  a  matter  occafionally  produced  in  the 
ikin  itfelf,  by  fweating. 

DCXCVIII. 

This  conclufion  is  further  rendered  pro- 
bable from  hence,  that,  while  the  miliary 
eruption  has  no  peculiar  fymptoms,  or  con- 
courfe  of  fymptoms  belonging  to  it,  yet, 
upon  occafion,  it  accompanies  almoft  all  fe- 
brile dife^fes,  whether  inflammatory  or  pu- 
trid. 
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trid,  if  thefe  happen  to  be  attended  with 
fweating ;  and  from  thence  it  may  be  pre- 
fumed,  that  the  miliary  eruption  is  a  fymp- 
tomatic  affedion  Only,  produced  in  the 
manner  we  have  faid. 

DCXCIX. 

But,  as  this  fymptomatic  affedion  does 
not  always  accompany  every  inftance  of 
fweating,  it  may  be  proper  to  inquire,  what 
are  the  circumftances  which  efpecially  deter- 
mine this  eruption  to  appear  ?  To  this,  how- 
ever, I  can  give  no  full  and  proper  anfwer.  I 
cannot  fay  that  there  is  any  one  circumftance 
which  in  all  cafes  gives  occafion  to  this  e- 
ruption  ;  nor  can  I  fay  what  different  caufes 
may,  in  different  cafes,  give  occafion  to  it. 
There  is  only  one  obfervation  I  can. offer  to 
thepurpofe  of  this  inquiry;  and  it  is,  that,  of 
the  perfons  fweating  under  febrile  difeafes, 
thofe  are  efpecially  liable  to  the  miliary  e- 
ruption,wliohave  been  previoufly  weakened 
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by  large  evacuations,  particularly  of  blood. 
This  will  explain  why  it  happens  to  lying- 
in-women  more  frequently  than  to  any 
other  perfons  ;  and  to  confirm  this  expla- 
nation, I  have  remarked,  that  the  eruption 
has  happened  to  women  not  in  child-bed, 
but  who  had  been  much  fubjeded  to  a  fre- 
quent and  copious  menftruation,  and  to  an 
almoft  conftant^^^or  albus,  I  have  alfo  had 
occafion  to  obferve  it  happen  to  men  in  fe- 
vers, after  wounds,  from  which  they  had 
fufFered  a  great  lofs  of  blood. 

Further,  that  this  eruption  is  produced 
by  a  certain  ftate  of  debility,  will  appear 
probable,  from  its  fo  often  occurring  in  fe- 
vers of  the  putrid  kind,  which  are  always 
attended  with  great  debility.  It  is  true,  that 
it  alfo  fometimes  attends  inflammatory  dif- 
eafes,  when  it  cannot  be  accounted  for  in 
the  fame  manner  ;  but  I  believe  it  will  be 
found  to  attend  efpecially  thofe  inflamma- 
tory difeafes  in  which  the  fweats  have  been 
long  protraded,    or   frequently   repeated, 

and 
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and  which  have  thereby  produced  a  debility, 
and,  perhaps,  a  debihtating  putrid  diathefis. 

DCC. 

It  appears  fo  clearly  to  me  that  this  erup- 
tion is  always  a  fymptomatic  and  fadlitious 
afFedion,  that  I  am  perfuaded  it  may  be,  in 
moft  cafes,  prevented  merely  by  avoiding 
fweats.  Spontaneous  fweatings,  in  the  be- 
ginning of  difeafes,  are  very  rarely  critical ; 
all  fweatings,  not  evidently  critical,  ihould 
be  prevented  ;  and  the  promoting  them,  by 
increafmg  external  heat,  is  commonly  very 
pernicious.  Even  critical  fweats  fhould  hard- 
ly be  encouraged  by  fuch  means.  If,  there- 
fore, fpontaneous  fweats  arife,  they  are  to 
be  checked  by  the  coolnefs  of  the  chamber ; 
by  the  lightnefs  and  loofenefs  of  the  bed- 
clothes ;  by  the  perfons  laying  out  their 
hands  and  arms  ;  and  by  their  taking  cold 
drink  ;  and,  by  thefc  precautions,  I  think  I 
have  frequently  prevented  miliary  eruptions, 
I  which 
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which  were  otherwife   likely  to  have  ap- 
peared, particularly  in  lying-in-women. 

DCCI. 

But,  it  may  happen,  when  thefe  precau- 
tions have  been  negleded,  or  from  other 
circumftances,  that  a  miliary  eruption  does 
adually  appear ;  and  the  queftion  will  then 
be  put,  how  the  cafe  is  to  be  treated  ?  It  is 
a  queftion  of  confequence,  becaufe  I  believe 
that  the  matter  here  generated  is  often  of  a 
virulent  kind  ;  it  is  frequently  the  offspring 
of  putrefcency  ;  and,  when  treated  by  in- 
creafing  the  external  heat  of  the  body,  it 
feems  to  acquire  a  virulence  which  produces 
thofe  fymptoms  mentioned  iri  (DCXCII.), 
and  proves  certainly  fatal. 

It  has  been  an  unhappy  opinion  with 
moft  phyficians,  that  eruptive  difcafes  were 
ready  to  be  hurt  by  cold,  and  that  it  was 
therefore  neceffary  to  cover  up  the  body  very 
clofely,fo  as  thereby  to  increafe  the  external 

heat. 
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Iieat.  We  now  know  that  this  is  a  miftaken 
opinion ;  that  increafmg  the  external  heat  of 
the  body  is  very  generally  mifchievous ;  and 
that  feveral  eruptions  not  only  admit,  but 
require  the  application  of  cold  air.  "We  are 
now  perfuad^d,  that  the  pradice  which  for- 
merly prevailed,  in  the  cafe  of  miliary  e- 
ruptions,  of  covering  up  the  body  clofe,  and 
both  by  external  means,  and  internal  reme- 
dies, encouraging  the  fweatings  which  ac- 
company this  eruption,  was  highly  perni- 
cious, and  commonly  fatal,  I  am,  ther-efore, 
of  opinion,  even  when  a  miliary  eruption 
has  appeared,  that  in  all  cafes  where  the 
fweatingis  not  manifeftly  critical,  we  ftiould 
employ  all  the  feveral  means  of  flopping 
it  that  are  mentioned  above  ;  and  I  have 
fometimeshad  occafion  to  obferve,  that  even 
the  admiffionof  cool  airwasfafe  and  ufeful. 

DCCII. 

This  is,  in  general,  the  treatment  of  mi- 
liary eniptions ;  but,  at  the  fame  time,  the 
Vol.  II.  P  reme- 
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remedies  fuited  to  the  primary  dlfeafe  are  to 
be  employed  ;  and,  therefore,  when  the  e- 
ruption  happens  to  accompany  inflammato- 
ry afFeftions,  and  when  the  fulnefs  and 
hardnefs  of  the  piilfe,  or  other  fymptoms, 
fliew  an  inflammatory  ftate  prefent,  the  cafe 
is  to  be  treated  by  blood-letting,  purging, 
and  other  antiphlogiftic  remedies. 

Upon  the  other  hand,  when  the  miliary 
eruption  attends  difeafes,  in  which  debility 
and  putrefcency  prevail,  it  will  be  proper  to 
avoid  all  evacuations,  and  employ  tonic 
and  antifeptic  remedies,  particularly  the  Pe- 
ruvian bark,  cold  drink,  and  cold  air. 

We  fhall  conclude  this  fubjeft  with  men- 
tioning, that  the  venerable  odogenarian 
praditioner,  de  Fifcher,  when  treating  of 
this  fubjeft,  in  laying  down  the  indications 
of  cure,  has  given  this  as  one  of  them : 

*  Excretionis  periphericae   non  primariam 

*  habere  rationem.' 

CHAP. 
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CHAP-        VIII 


Of  the  Remaining  Exanthemata. 


URTICARIA,  PEMPHIGUS,   and   APHTHA. 


DCCIII. 

The  Nettle  Rafli  is  a  name  applied  to 
two  different  difeafes.  The  one  is  the  chro- 
nic eruption,  defcribed  by  Dr  Herberden  in 
the  Medical  Tranfadions,  vol.  i.  art.  xvii* 
which,  as  not  being  a  febrile  diforder,  does 
not  belong  to  this  place.  The  other  is  the 
Urticaria  of  our  fynopfis,  which,  as  taken 
into  every  fyftem  of  Nofology  as  one  of  the 
Exanthemata  Febrilia,    is  properly  to  be 

treated  of  here. 

DGCIV. 
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DCCIV, 

I  have  never  obferved  this  difeafe  as  con- 
tagious and  epidemic  ;  and  the  few  fporadic 
cafes  of  k  which  have  occurred  to  me,  have 
feldom  taken  the  regular  courfe  defcribed 
by  authors.  At  the  fame  time,  as  the  ac- 
counts of  different  authors  are  not  very  u- 
niform,  and  hardly  confiftent,  I  cannot  enter 
further  into  the  confideration  of  this  fubjed ; 
and,  I  hope,  it  is  not  very  neceffary,  as,  on 
all  hands,  it  is  agreed  to  be  a  mild  difeafe,  and 
fuch  as  feldom  requires  the  ufe  of  remedies. 
It  is  generally  fufficient  to  obferve  an  anti- 
phlogiftic  regimen,  and  to  keep  the  patient 
in  a  temperature  that  is  neither  hot  nor  cold* 

DCCV. 

The  pemphigus,  or  Veficular  fever,  is  a- 
fare  and  uncommon  difeafe,  and  very  few 

inftances 
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inftances  of  it  are  recorded  In  the  writings 
of  phyficians.  As  I  have  never  had  occa- 
fion  to  fee  it,  it  would  be  improper  for  me 
to  treat  of  it,  and  I  don't  choofe  to  repeat 
after  others,  while  the  diieafe  has  yet  been 
little  obferved,  and  its  character  does  not 
feem  to  be  exadly  afcertained.  Vid.  AGa 
Helvetica,  vol.  2.  p.  260. 

DCCVI. 

The  Aphtha,  or  Thrufh,  is  a  difeafe  better 
known ;  and,  as  it  commonly  appears  in  in- 
fants, it  is  fo  well  underftood  as  not  to  need 
our  treating  of  it  here.  As  an  idiopathic 
difeafe,  affeding  adults,  I  have  not  feen  it 
in  this  country;  but  it  feems  to  be  more 
frequent  in  Holland  ;  and,  therefore,  for 
the  ftudy  of  it,  I  refer  to  Dr  Boerhaave,  and 
his  commentator  Van  Swieten,  whofe  works 
are  in  every  body's  hands, 

DCCVIL 
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DCCVIL 

The  Petechia  has  been,  by  all  our  Nofo-' 
logifts,  enumerated  amongft  the  exanthe- 
mata ;  but  as,  according  to  the  opinion  of 
moft  phyficians,  it  is  very  juftly  held  to  be 
always,  a  fymptomatic  afFedion  only,/I  can- 
not give  it  a  place  here. 


BOOK 


BOOK        IV- 


Of    HEMORRHAGIES, 


CHAP. 


Of  Hemorrhagy  in  General. 


DCCVIII, 


iN  eftablifliinga  clafs,  or  order  of  difeafes, 
under  the  title  of  HemorrMagies,  the 
Nofologiftshave  employed  the  finglecircum- 
ftance  of  an  efFufion  of  red  blood,  as  the 
charader  of  fuch  a  clafs  or  order.  By  this 
means,  they  have  aflbciated  difeafes,  which 

In 
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in  their  nature  are  very  different ;  but,  in 
every  methodical  diftribution^fuch  arbitrary 
and  unnatural  affociations  ihould  de  avoid- 
ed as  much  as  pofiible.  Further,  by  that 
management,  the  Nofologifts  have  fuppref- 
fed  or  loll  fight  of  an  ufeful  diftindion  be- 
fore eflablifhed,  and  very  well  founded, 
which  is  that  of  ASiive  and  Pajfive  Hemor- 
rhagies. 

DCCIX. 

We  mean  to  reftore  this  diftindlion  ;  and, 
therefore,here,  under  the  title  of  Hemorrha- 
gies,  fhall  comprehend  thofe  only  which 
have  been  commonly  called  Adlive,  that  is, 
thofe  which  are  attended  with  fome  degree 
of  Pyrexia ;  which  feem  always  to  depend 
upon  an  increafed  impetus  of  the  blood  in 
the  veffels  pouring  it  out ;  and  which  chief- 
ly arife  from  an  internal  caufe.  In  this  we 
follow  Dodor  Hoffman,  who  j  oins  the  Adi  ve 
Hemorrhagies  with  the  febrile  difeafes  \  and 

we 
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we  have  accordingly  eftablifhed  thefe  he- 
morrhagies  as  an  order  in  the  clafs  of  Py- 
rexiae. From  this  order  we  exclude  all 
thofc  eiFufions  of  red  blood  which  are  ow- 
ing entirely  to  external  violence  ;  and  all 
thofe  which,  though  from  internal  caufes,  are, 
however,  without  pyrexia,  and  which  feem 
to  be  owing  to  a  putridfluidity  of  the  blood, 
to  the  weaknefs,  or  to  the  erofion  of  the 
veflels,  rather  than  to  any  increafed  impetus 
of  the  blood  in  them. 

DCGX. 

With  a  view  to  treat  of  thofe  proper  he- 
morrhagies  of  which  we  have  formed  an 
order  in  our  Nofolagy,  we  fhall  firft  treat  of 
adive  hemorrhagy  in  general ;  and  we  judge 
the  feveral  genera  and  fpecies  to  be  treated 
of  particularly  afterwards,  to  have  fo  many 
circumftances  in  common  with  one  another, 
that  the  general  confideration  is  both  pro- 
per, and  may  be  very  ufeful. 

Vol.  II.  Q^  sect. 
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I* 


Of  the  Phenomena  of  Hemorrhagy. 


DCCXI. 

We  begin  firft  with  marking  the  pheno- 
mena of  Hemorrhagy,  which  are  generally 
the  following, 

Hemorrhagies  happen  efpecially  in  ple- 
thoric habits,  and  in  perfons  of  a  fanguine 
temperament ;  they  appear  moft  common- 
ly in  the  fpring,  or  in  the  beginning  of 
fummer. 

For  fome  time,  longer  or  fhorter  in  dif- 
ferent cafes,  before  the  blood  flows,  there 
are  fome  fymptoms  of  fulnefs  and  tenfion 
about  the  part  from  which  the  blood  is  to 
iflue.     In  fuch  parts  as  fall  under  our  view, 

there 
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there  are  fome  rednefs,  fwelling,  and  fenfe 
of  heat,  or  of  itching  ;  and  in  the  internal 
parts,  from  which  blood  is  to  flow,  there  is 
a  fenfe  of  weight  and  heat  ;  and,  in  both 
cafes,  various  pains  are  often  felt  in  the 
neighbouring  parts. 

DCCXII. 

When  thefe  fymptoms  have  fubfifted  for 
fome  time,  fome  degree  of  a  cold  ftage  of 
fever  comes  on,  and  a  hot  ftage  is  formed, 
during  which  the  blood  flows  of  a  florid 
colour,  in  a  greater  or  lefs  quantity,  and 
continues  to  flow  for  a  longer  or  fhorter 
time  ;  but  commonly,  after  fome  time,  the 
efFufion  fpontaneoufly  ceafes,  and  with  that 
the  fever  alfo, 

DCCXIII. 

During  the  hot  ftage  which  precedes  a 
hemorrhagy,  the  pulfe  is  frequent,   quick, 

full, 
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full,  and  often  hard  ;  but,  as  the  blood 
flows,  the  pulfe  becomes  fofter,  and  lefs 
frequent, 

DCCXIV. 

In  hemorrhagies,  blood  drawn  from  a 
vein,  upon  its  concreting,  commonly  fhows 
the  gluten  feparated,  or  a  cruft  formed,  as 
in  the  cafes  of  Phlegmafiae. 

DCCXV. 

Hemorrhagies,  from  internal  caufes,  ha- 
ving once  happened,  are  apt,  after  a  certain 
interval,  to  return  ;  fometimes  very  often^ 
and  frequently  at  ftated  periods. 

DCCXVI. 

Thefe  are,  in  general,  the  phenomena  of 
hemorrhagy  ;  and  if,  in  fome  cafes,  all  of 
them  be  not   exquifiiely  marked  ;  or  if^ 

perhaps, 
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perhaps,  fome  of  them  do  not  at  all  appear, 
it  imports  only,  that,  in  different  cafes*  the 
fyftem  is  more  or  lefs  generally  affected  ; 
and  that,  in  fome  cafes,  there  are  purely 
topical  hemorrhagies,  as  there  are  purely 
topical  inflammations. 


II. 


Op  the  Proximate  cause  of  Hemor- 

RHAGY, 


pccxvii. 

The  pathology  of  hemorrhagy  feems  to 
be  fufficiently  obvious.  Some  inequality 
in  the  diftribution  of  the  blood,  occafions  a 
congellion  in  particular  parts  of  the  fan* 
guiferous  fyftem  ;  that  is,  a  greater  quantity 

of 
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of  blood  is  poured  into  certain  veflels  than 
their  natural  capacity  is  fuited  to  receive, 
Thefe  veflels  become,  thereby,  preternatu- 
rally  diftended  ;  and  this  diftention  proves 
a  ftimulus  to  them,  exciting  their  a£i:ion  to 
a  greater  degree  than  ufual,  which,  pufhing 
the  blood  vv^ith  unufual  force  into  the  ex- 
tremities of  thefe  veflels,  opens  them  by 
Anaftomofis,  or  rupture  ;  and,  if  thefe  ex- 
tremities be  loofely  fituated  on  external 
furfaces,  or  on  the  internal  furfaces  of  cer- 
tain cavities  w^hich  open  outwardly,  a 
quantity  of  blood  flows  out  of  the  body. 

PCCXVIIL 

This  reafoning  will,  in  fome  meafure, 
explain  the  produdlion  of  hemorrhagy  ; 
but,  it  appears  to  me,  that,  in  jnofl:  cafes, 
there  is  fomething  more  to  be  taken  into 
the  account ;  for  it  is  probable,  that,  in 
^pnfequence  of  congeftion,  a  fenfe  of  refif- 

tance 


* 
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tance  arifes,  and  excites  the  adion  of  the 
Vis  Medicatrix  Naturae  ;  and  the  exertions 
of  this  are  ufually  made  by  the  formation 
of  a  cold  ftage  of  fever,  inducing  a  more 
vigorous  adion  of  the  veflels  ;  and  the 
concurrence  of  this  exertion  more  efFeftu- 
ally  opens  the  extremities,  and  occafions 
the  flowing  out  of  the  blood. 

DCCXIX. 

What  is  delivered  in  the  two  preceding 
paragraphs,  feems  to  explain  the  whole 
phenomena  of  hemorrhagy,  except  the  cir- 
cumflance  of  its  frequent  recurrence,  which 
we  apprehend  may  be  explained  in  the  fol- 
lowing manner.  The  congeftion  and  con- 
fequent  irritation  are  taken  ofF  by  the  flow-* 
ing  of  the  blood  ;  which,  thereforCj  after 
fome  time,  fpontaneoufly  ceafes  ;  but,  at 
the  fame  time,  the  internal  caufes  which 
before  produced  the  unequal  diftribution 

of 
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of  the  blood,  commonly  remain,  and  muft 
now  operate  the  more  readily,  as  the  over^ 
ftretched  and  relaxed  veflels  of  the  part  will 
now  more  readily  admit  of  a  congeftion  of 
blood  in  them,  and,  confequently,  produce 
the  fame  feries  of  phenomena  as  before. 

DCCXX. 

This  may  fufficiently  explain  the  ordi-^ 
nary  return  of  hemorrhagy ;  but  there  is  ftill 
another  circumftance,  which,  as  commonly 
concurring,  is  to  be  taken  notice  of  ;  that 
is,  the  general  plethoric  ftate  of  the  fyftem, 
which  renders  every  caufe  of  unequal  diftri- 
bution  of  more  confiderable  efFedt.  Though 
hemorrhagy  may  often  depend  upon  the 
ftate  of  the  veflels  of  a  particular  part,  favour- 
able to  a  congeflion's  being  formed  in  them  ; 
yet,  in  order  to  that  Hate's  producing  its  ef- 
feft,  it  is  neceflary  that  the  whole  fyflem  he 
in  its  natural  plethoric   condition  5  and,   if 

this 
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thk  fliould  be  in  any  degree  beyond  what 
is  natural,  it  will  more  certainly  determine 
the  effeds  of  topical  conformation  to  take 
place.  The  return  of  hemorrhagy,  there- 
fore, will  be  more  certainly  occafioned,  if 
the  fyftem  becomes  preternaturally  pletho- 
ric ;  but  hemorrhagy  has  always  a  tendency 
to  increafe  the  plethoric  ftate  of  the  fyftem, 
and,  confequently,  to  occafion  its  own  re- 
turn. 

DCCXXL 

To  fhew  that  Hemorrhagy  does  contri-- 
bute  to  produce  or  increafe  the  plethoric 
ftate  of  the  fyftem,  it  is  only  neceffary  to 
obferve,  that  the  quantity  of  ferous  fluids 
being  given,  the  ftate  of  the  excretions  de- 
pends upon  a  certain  balance  between  the 
force  of  the  larger  arteries,  propelling  the 
blood,  and  the  refiftance  of  the  excretories  5 
but  the  force  of  the  arteries  depends  upon 

Vol.  IL  R  their 
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their  fullnefs  and  diftention,  chiefly  given 
to  them  by  the  quantity  of  red  globules  and 
gluten,  which  are,  for  the  greateft  part,  con- 
fined to  the  red  arteries  ;  and,  therefore,  the 
fpoliation  made  by  a  hemorrhagy,  being 
chiefly  of  red  globules  and  gluten,  the  ef- 
fufion  of  blood  mufl  leave  the  red  arteries 
more  empty  and  weak.  In  confequence  of 
the  weaker  adion  of  the  red  arteries,  the 
excretions  are  in  proportion  dlminifhed  ; 
and,  therefore,  the  ingejla  continuing  the 
fame,  more  fluids  will  be  accumulated  in 
the  veflTels.  It  is  by  this  means  that  the 
lofs  of  blood  by  hemorrhagles,  whether  ar- 
tificial or  fpontaneous,  if  within  certain 
bounds,  is  commonly  fo  foon  recovered  \ 
but,  as  the  diminution  of  the  excretionSy 
from  a  lefs  quantity  of  fluid  being  impelled 
into  the  excretories,  gives  occafion  to  thefe 
vefl^els  to  fall  into  a  contraded  fl:ate ;  fo,  if 
this  fhall  continue  long,  thefe  vefl^els  will 
become  more  rigid,^  and  will  not  yield  ta 

the 
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the  fame  impelling  force  as  before.  Though 
the  arteries,  therefore,  by  new  blood  collec- 
ted in  them,  fhall  have  recovered  their  for- 
mer fulnefs,  tenfion,  and  force,  yet  this 
force  will  not  be  in  balance  with  the  refif- 
tance  of  the  more  rigid  exeretories,  fo  as  to 
reftore  the  former  ftate  of  excretion  ;  and, 
therefore,  a  further  accumulation  will  take 
place  in  the  arteries,  and  an  increafe  of  their 
plethoric  ftate  be  thereby  induced.  In  this 
manner,  we  perceive  more  clearly,  that  he- 
morrhagy,  as  producing  a  more  plethoric 
ftate  of  the  fyftem,  has  a  tendency  to  occa- 
fion  its  own  recurrence  with  greater  vio- 
lence ;  and,  as  the  renewal  and  further  ac- 
cumulation of  blood  require  a  determined 
time,  fo,  in  the  feveral  repetitions  of  he- 
morrhagy,  that  time  will  be  nearly  the 
fame  ;  and,  therefore,  the  returns  of  he- 
morrhagy  will  be  commonly  at  ftatcd  pe- 
riods, as  has  beer;  obferved  frequently  to 
happen. 

DCCXXIL 
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DCCXXII. 

"We  have  thus  explained  the  nature  of 
hemorrhagy  in  general,  as  depending  upon 
fome  inequality  in  the  diftribution  of  the 
blood,  occaiioning  a  congeftion  of  it  in  par- 
ticular parts  of  the  fanguiferous  fyftem.  It 
is  indeed  probable,  that,  in  moft  perfons,  the 
feveral  parts  of  the  fanguiferous  fyftem  are 
in  balance  with  one  another,  and  that  the 
denfity,  and  confequently  the  refiftance,  in 
the  feveral  velTels,  is  in  proportion  to  the 
quantity  of  blood  that  each  fhould  receive  ; 
and  hence  it  frequently  happens,  that  no 
inequality  in  the  diftribution  of  the  blood 
ftiall  appear  in  the  courfe  of  a  long  life.  But, 
if  we  confider  that  the  fanguiferous  fyftem 
is  conftantly  in  a  plethoric  ftate,  that  is,  that 
the  veffels  are  conftantly  diftended  beyond 
that  fize  which  they  would  be  of,  if  they 
were  free  from  any  diftending  force,  we 

ftiall 
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Ihall  perceive,  that  this  ftate  may  be  readily- 
changed.  For  as,  on  one  hand,  the  veffels 
are  elaftic,  and  therefore  under  a  conftant 
tendency  to  contrail  upon  the  withdraw- 
ing of  any  part  of  the  diftending  force ; 
and,  on  the  other  hand,  they  are  not  fo  ri- 
gid but  that,  by  an  increafe  of  the  impetus 
of  the  blood  in  them,  they  may  be  more 
than  ordinarily  diftended ;  fo  we  can  per- 
ceive, that,  in  moll  perfons,  caufes  of  an  in- 
creafed  contradion  or  diftention  may  arife 
in  one  part  or  other  of  the  fyftem,  or  that 
an  unequal  diftribution  may  take  place ;  and, 
in  an  exquifitely  diftended  or  plethoric  fy- 
ftem, a  fmall  inequality  in  the  diftribution  of 
the  blood  may  form  thofe  congeftions  which 
give  occafion  to  hemorrhagy. 

DCCXXIII. 

In  this  manner  we  explain  how  hemor- 
rhagy  may  be  occafioned  at  any  period  of 

life, 
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life,  or  in  any  part  of  the  body;  but  hemor- 
rhagies  happen  in  certain  parts  more  fre- 
quently than  in  others,  and  at  certain  periods 
of  life  more  readily  than  at  others  ;  and, 
therefore,  in  delivering  the  general  dodirine 
of  hemorrhagy,  it  may  be  required,  that  wc 
fhould  explain  thofe  circumftances  which 
produce  the  fpecialities  mentioned  ;  and  we 
attempt  it  as  follows.  I 

DCCXXIV. 

The  human  body,  from  being  of  a  fmall 
bulk  at  its  firft  formation,  grows  afterwards 
to  a  confiderable  fize.  This  increafe  of  bulk 
confifts,  in  a  great  meafure,  in  the  increafe 
of  the  quantity  of  fluids,  and  a  proportion- 
al enlargement  of  the  containing  veflels. 
But,  at  the  fame  time,  the  quantity  of  folid 
matter  is  alfo  gradually  increafed  ;  and,  in 
whatever  manner  we  may  fuppofe  this  to 
be  done,  it  is  probable  that  the  progrefs,  in 

the 
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the  whole  of  the  growth  of  animal  bodies, 
depends  upon  the  extenfion  of  the  arterial 
fyftem  ;  and  fuch  is  the  conftitution  of  the 
fanguiferous  fyftem,  that  the  motion  of  the 
blood  in  the  arteries  has  a  conftant  ten- 
dency to  extend  them  in  every  dimenfion. 

DCCXXV. 

As  the  ftate  of  the  animal  folid  is,  at  the 
firft  formation  of  the  body,  very  lax  and 
yielding,  fo  the  extenfion  of  the  fyftem  pro- 
ceeds, at  firft,  very  faft  ;  but,  as  the  exten- 
fion gives  occafion  to  the  appofition  of  more 
matter  to  the  folid  parts,  thefe  are,  in  pro- 
portion to  their  extenfion,  conftantly  ac- 
quiring a  greater  denfity,  and  therefore  gi- 
ving more  refiftance  to  their  further  exten- 
fion and  growth.  Accordingly,  we  obferve, 
that,  as  the  growth  of  the  body  advances, 
the  increafe  of  it,  in  any  given  time,  be- 
comes 
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comes  proportionally  lefs  and  lefs,   till   at 
length  it  ceafes  altogether. 

DCCXXVL 

This  is  the  general  idea  of  the  growth  of 
the  human  body,  till  it  attains  the  utmoft 
bulk  which  it  is  capable  of  acquiring  ;  but, 
it  is  to  be  obferved,  that  this  growth  does 
not  proceed  equally  in  every  part  of  the 
body,  as  it  is  for  the  purpofe  of  the  oeco- 
nomy  that  certain  parts  fhould  be  firft  e- 
volved,  and  fhould  alfo  acquire  their  full 
bulk  fooner  than  others.  This  appears  par- 
ticularly with  refpedt  to  the  head,  the  parts 
of  which  appear  to  be  firft  evolved,  and 
fooneft  to  acquire  their  full  fize. 

DCCXXVIL 

To  favour  this  unequal  growth,  it  is  pre- 
fumed,  that  the  dimenfions  or  the  laxity  of 

the 
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the  veffels  of  the  head,  or  that  the  diredion 
of  the  force  of  the  blood,  are  fuited  to  th^ 
purpofe ;  and  from  what  has  been  faid  in 
(DCCXXIV.),  it  will  alfo  certainly  follow, 
that,  as  the  veffels  of  the  head  grow  fafteft, 
and  fooneft  acquire  their  full  fize,  fo  they 
will  fooneft  alfo  acquire  that  denfity  which 
will  prevent  their  further  extenfion.  While, 
however,  the  force  of  the  heart,  and  the 
quantity  of  the  fluids,  with  refped:  to  the 
whole  fyftem,  remain  the  fame,  the  diftend- 
ing  and  extending  powers  will  be  directed 
to  fuch  parts  as  have  not  yet  acquired  the 
fame  denfity  and  dimenfions  as  thofe  firft 
evolved  ;  and  thus  the  diftending  and  ex- 
tending powers  will  proceed  to  operate  till 
every  part  of  the  fyftem,  in  refped  of  den- 
fity and  refiftance,  ihall  be  brought  to  be  in 
balance  with  every  other,  and  till  the  whole 
he  in  balance  with  the  force  of  the  heart, 
fo  t4iat  there  can  be  no  further  growth 
in  any  particular  part,  unlefs  fome  pre- 
VoL.  II,,  S  ternatural 


138         PRACTICE 

ternatural  circumftance  fhall  happen  to  a.- 
rife. 

DCCXXVIIL 

In  this  procefs  of  the  growth  of  the  body, 
as  it  feems  in  general  to  depend  upon  a  cer- 
tain balance  between  the  force  of  the  heart, 
or  diftending  power,  and  the  refillance  of 
the  folids ;  fo  it  will  appear,  that,  while  the 
folids  remain  very  lax  and  yielding,  fome 
occafional  increafe  of  the  diftending  power 
may  arife  without  producing  any  very  per- 
ceptible diforder  in  the  fyftem.  But,  it  will 
alfo  appear,  that,  in  proportion  as  the  dif- 
tending power  and  refiftance  of  the  folids 
come  to  be  more  nearly  in  exadl  balance 
with  one  another,  fo  any  increafe  of  the 
diftending  power  will  more  readily  produce 
a  rupture  of  veflels,  v/hich  do  not  readily 
yield  to  e^tenfion. 

DCCXXIX. 
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DGCXXIX, 

From  all  this,  it  muft  appear,  that  the  ef- 
fefts  of  any  unufually  plethoric  ftate  of  the 
fyftem,  will  be  different  according  as  this 
fhall  occur  at  different  periods  of  the  growth 
of  the  body.  ^  Accordingly,  it  is  evident, 
that,  if  the  plethoric  ftate  arifes  while  the 
head  is  yet  growing,  and  the  determination 
of  the  blood  be  ftill  more  to  the  head  than 
to  the  other  parts,  the  increafed  quantity  of 
the  blood  will  be  efpecially  determined  to 
the  head ;  and  as  there  alfo,  at  the  fame 
time,  the  balance  between  the  diftending 
and  extending  powers  is  moft  nearly  ad- 
jufted  I  fo  the  determination  of  the  blood 
will  moft  readily  produce,  in  that  part,  a 
rupture  of  the  veffels,  or  a  hemorrhagy* 
Hence  it  is,  that  hemorrhagies  of  the  nofe  fo 
frequently  happen  in  young  perfonsj  and 
in  thefe  more  readily,  as  they  approach  near* 
er  to  their  acme,   or  full  growth ;   or,  it 

may 
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may  be  faid,  perhaps  more  properly,  as 
they  approach  nearer  to  the  age  of  puber- 
ty, when,  perhaps,  in  both  fexes,  but  efpe- 
cially  in  the  female,  a  new  determination 
arifes  in  the  fyftcm. 

DCCXXX. 

The  determination  of  a  greater  quantity 
of  blood  to  the  veflels  of  the  head,  might  be 
fuppofed  to  occafion  a  rupture  of  veflels  in 
other  parts  of  the  head,  as  well  as  in  the 
nofe  ;  but  fuch  a  rupture  does  not  common- 
ly happen ;   becaufe,  in  the  nofe,  for  the 
purpole  of  fenfe,  there  is  a  confiderable  net- 
^  work  of  blood  veflels  expanded  on  the  in- 
ternal furface  of  the  nofl:rils,  and  covered 
only  with  thin  and  weak  teguments.  From 
this  circumfl:ance  it  is,   that,  upon  any  in* 
creafed  impetus  of  the  blood,  in  the  veflels 
of  the  head,  thofe  of  the  nofe  are  tnofl:  eafily 
broken ;  and  the  eiFufion  from  the  nofe  be- 
ing 
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ing  made,  it  not  only  relieves  the  other  cx^ 
trcmities  of  the  external  carotid,  to  vfhich 
thofe  of  the  nofe  chiefly  belong,  but  re- 
lieves alfo,  in  a  great  meafure,  the  fyflem 
of  the  internal  carotid.  For,  from  the  in- 
ternal carotid,  certain  branches  are  fent  to 
the  nofe,  are  expanded  on  the  internal  fur- 
face  of  this,  and  probably  inofculated  with 
the  extremities  of  the  external  carotid  ;  fo 
that  whichfoever  of  the  extremities  are  bro- 
ken, the  ^is  deri'vationis  of  Haller  will  take 
place ;  the  efFufion  will  relieve  the  whole 
fanguiferous  fyflem  of  the  head ;  and  the 
fame  efFufion  will  alfo  commonly  prevent  a 
hemorrhagy  happening  in  any  other  part 
of  the  body. 

DCCXXXL 

From  thefe  principles,  it  will  appear  why 
hemorrhagies  of  the  nofe,  fo  frequent  be- 
fore the  period  of  puberty,  or  of  the  acme^ 

feldom 
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feldom  happen  after  thefe  periods  ;  and  we 
muft  obferve  further,  that,  though  they 
fhould  happen,  they  would  not  afford  any 
objedion  to  our  principles,  as  fuch  hemor-^ 
rhagies  might  be  imputed  to  a  peculiar  laxi- 
ty of  the  veflels  of  the  nofe,  and  perhaps  to 
a  habit  acquired,  with  refpedl  to  thefe  vef- 
fels,  while  the  balance  of  the  fyftem  might 
be  otherwife  duly  adjufted. 

DCCXXXII. 

When  the  procefs  of  the  growth  of  the 
body  goes  on  regularly,  and  the  balance  of 
the  fyftem  is  properly  adjufted  to  the  gra- 
dual growth  of  the  whole,  as  well  as  to  the 
fucceffive  growth  of  the  feveral  parts,  even 
a  plethoric  ftate  does  not  produce  any  he- 
morrhagy,  or  at  leaft  any  after  that  of  the 
nofe ;  but  if,  while  the  plethoric  ftate  con^ 
tinues,  any  inequality  fliall  alfo  fubfift  in 
any  of  the  parts  of  the  fyftem,  congeftions, 

hemorrhagic 
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hemorrhagic  or  inflammatory,  may  be  ftiU 
readily  formed. 

Dccxxxin. 

In  general,  it  may  be  obferved,  that, 
when  the  feveral  parts  of  the  fyftem  of  the 
aorta  have  attained  their  full  growth,  and 
are  duly  balanced  with  one  another,  if  then 
any  confiderable  degree  of  plethora  remain 
or  arife,  the  nicety  of  the  balance  will  be 
between  the  fyftems  of  the  aorta  and  pul- 
monary artery,  or  between  the  vefTels  of 
the  lungs,  and  thofe  of  all  the  refl  of  the 
body  :  And  though  the  leflTer  capacity  of 
the  vefTels  of  the  lungs  is  commonly  com- 
penfated  by  the  greater  velocity  of  the 
blood  in  them  ;  yet,  if  this  velocity  be  not 
always  adjufted  to  the  neceflary  compenfa- 
tion,  it  is  probable  that  a  plethoric  ftate  of 
the  w^hole  body  will  always  be  efpecially 
felt  in  the   lungs  ;  and,   therefore,  that  a 

hemorrhagy^ 
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Iiemorrhagy,  as  the  efFed  of  a  general  ple- 
thora, might  be  frequently  occafioned  in 
the  lungs,  even  though  there  were  no  fault 
in  their  conformation. 

DCCXXXIV. 

In  fome  cafes,  perhaps,  a  hemorrhagy 
from  the  lungs,  or  a  hemoptyfis,  does  arife 
from  the  general  plethoric  ftate  of  the  body; 
but  a  hemoptyfis  more  frequently  does, 
and  may  be  expedled  to  happen,  from  a 
faulty  proportion  between  the  capacity  of 
the  lungs  and  that  of  the  reft  of  the  body » 

DCCXXXV, 

"When  fuch  a  difproportion  takes  place,  i^ 
will  be  evident,  that  a  hemoptyfis  will  efpe- 
cially  happen  about  the  time  that  the  body- 
is  approaching  to  its  acme  ;  that  is,  when 
the  fyftem  of  the  aorta  has  arrived  at  its  ut- 
moft  extenfion  and  refiftance^  and  when^, 

therefore^ 
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therefore,  the  plethoric  ftate  of  the  whole 
muft  efpecially  afFedt  the  luiigs. 

DCCXXXVI. 

Accordingly,  it  has  been  conftantly  ob- 
ferved,  that,  in  fad:,  the  hemoptyfis  efpeci- 
ally happens  about  the  time  of  the  body's 
arriving  at  its  acme  ;  but  we  muft  obferve 
alfo,  that  the  hemorrhagy  may  happen 
fooner  or  later,  as  the  balance  between  the 
veffels  of  the  lungs,  and  thofe  of  the  fyftem 
of  the  aorta,  happen  to  be  more  or  lefs  ex- 
adly  adjufted  to  one  another ;  and  it  may 
therefore  often  occur  much  later  than  the 
period  mentioned,  when  that  balance,  though 
not  quite  even,  is  not,  however,  fo  ill  ad- 
jufted, but  that  fome  other  concurring  caufes 
are  neceflary  to  give  it  efFeft. 


Vol..  IL  T  DCCXXXVIL 
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DCCXXXVII. 

It  was  antiently  obferved  by  Hippocrates^. 
and  has  been  confirmed  by  modern  obfer- 
vation,  that  the  hemoptyfis  generally  hap- 
pens to  men  between  the  age  of  fifteen  and 
that  of  five  and  thirty ;  that  it  may  happen 
at  any  time  betw^een  thefe  two  periods  ;  but 
that  it  feldom  happens  before  the  former, 
or  after  the  latter ;  and  it  is  proper  for  us 
here  to  inquire  into  the  reafon  of  thefe  two- 
limitationSo 

DCCXXXVilL 

With  refped  to  the  firft,  the  reafon 
of  it  has  been  already  explained  in 
(DCCXXVIII.  and  DCCXXIX.) 

With  refpeft  to  the  fecond  limitation,  we 
expeft  that  the  reafon  of  it  will  be  under- 
ftood  from  the  following  confiderations. 

We: 
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We  have  faid  already,  that  the  extenfion 
and  growth  of  the  body  requires  the  ple- 
thoric ftate  of, the  arterial  fyftem;  and  nature 
havS  provided  for  this,  partly  by  the  confti- 
tution  of  the  blood  being  fuch^  that  a  great 
portion  of  it  is  unfit  to  pafs  into  the  cxha- 
lants  and  excretories  ;  partly  by  giving  a 
certain  denfity  and  refiflance  to  the  feveral 
exhalants  and  excretories  through  which 
the  fluids  might  pafs  out  of  the  red  arteries ; 
and  partly,  but  efpecially,  by  a  refiflance  in 
the  veins  to  th^  free  paffage  of  the  blood 
into  them  from  the  arteries^ 

DCCXXXIX. 

With  refped  to  this  lafl,  and  chief  circum- 
ftance,  it  appears  from  the  experiments  of 
Sir  Clifton  Wintrigham,  in  his  Experimen- 
tal Inquiry^  that  the  proportional  denfity  of 
the  coats  of  the  veins  to  that  of  the  coats  of 
the  arteries  is  greater  in  young  animals  than 

ia 
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in  old ;  and,  therefore,  it  may  be  prefumed, 
that  the  refiftance  to  the  paffage  of  the  blood 
from  the  arteries  into  the  veins  is  greater  in 
young  animals  than  in  old ;  and,  while  this 
refiftance  continues,  the  plethoric  ftate  of 
the  arteries  muft  be  conftantly  continued 
and  fupported.  But,  as  the  denfity  of  the 
coats  of  the  veffels,  confiding  chiefly  of  a 
cellular  texture,  is  incre^fed  by  preffure,  fo, 
in  proportion  as  the  coats  of  the  arteries 
are  more  expofed  to  preffure  by  diftention 
than  thofe  of  the  veins,  the  former,  in  the 
progrefs  of  the  growth  of  the  body,  muft 
Increafe  much  more  in  denfity  than  the  lat- 
ter ;  and,  therefore,  the  coats  of  the  arte- 
ries, in  refped  of  denfity  and  refiftance, 
muft  come,  in  time,  not  only  to  be  in  ba- 
lance with  thofe  of  the  veins,  but  to  prevail 
over  them  ;  and  the  experiments  of  the  a- 
bove  mentioned  ingenious  author  fuffi- 
ciently  fnew  that  this  truly  happens.  By 
thefe  means,  the  proportional  quantities  of 
blood  in  the  arteries  and  veins  muft  change 

in 
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In  the  courfe  of  life.  In  younger  animals, 
the  quantity  of  blood  in  the  arteries  muft 
be  proportionally  greater  than  in  old  ones ; 
but,  by  the  increafing  denfity  of  the  arte- 
ries, the  quantity  of  blood  in  them  muft  be 
continually  diminifhing,  and  that  of  the 
veins  be  proportionally  increafmg,  and  at 
length  be  in  a  proportionally  greater  quaA-- 
tity  than  that  of  the  arteries.  "When  this 
change  happens  in  the  proportional  quan- 
tities of  the  blood  in  the  arteries  and  veins, 
it  is  evident  that  the  plethoric  ftate  of  the 
arteries  muft  be  in  a  great  meafure , taken 
off;  and,  therefore,  that  the  arterial  he- 
morrhagy  is  no  longer  likely  to  happen, 
and  that,  if  a  general  plethoric  ftate  after- 
wards take  place  in  the  fyftem,  it  muft  efpe- 
cially  appear  in  the  veins. 

DCCXL. 

The  change  we  have  mentioned  to  hap- 
pen in  the  ftate  of  the  arterial  and  venous 

fyftems. 
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fyftems,  is  properly  fuppofed  to  take  place 
in  the  human  body  about  the  age  of  thirty- 
five,  when  it  is  manifeft  that  the  vigour  of 
the  body,  which  depends  fo  much  on  the 
fullnefs  and  tenfion  of  the  arterial  fyftem, 
no  longer  increafes  ;  and  therefore  it  is,  that 
the  fame  age  is  the  period  after  which  the 
arterial  hemorrhagy,  hemoptyfis,  hardly 
appears.  It  is  true,  there  are  inftances  of 
the  hemoptyfis  happening  at  a  later  period, 
but  it  is  for  the  reafons  given,  (DCCXXIL), 
which  fhew  that  a  hemorrhagy  may  hap- 
pen at  any  period  of  life,  from  accidental 
caufes  forming  congeftions,  independent  of 
the  ftate  of  the  balance  of  the  fyftem  at 
that  particular  period  of  it. 

DCXLL 

We  have  faid,  (DCCXXXIX.),  that,  af- 
ter  the  age  of  thirty-five,  if  a  general  and 
preternatural  plethoric  ftate  occurs,  it  muft 

efpecial  ly 
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efpecially  appear  in  the  venous  fyftem  ; 
and  I  muft  now  obferve,  that  this  venous 
plethora  may  alfo  give  occafion  to  hemor- 
rhagy. 

DCCXLIL 

If  a  plethoric  ftate  of  the  venous  fyftem 
takes  place,  it  is  prefumed,  that  it  will  efpe- 
cially, and,  in  the  firft  place,  afFed  the  fyftem 
of  the  vena  portarum,  in  which  the  motion 
of  the  venous  blood  is  more  flow  than  elfe- 
where  ;  in  which  the  motion  of  the  blood 
is  little  aflifted  by  external  corapreflion;  and 
in  which,  from  the  want  of  valves  in  the 
veins  which  form  the  vena  portarum,  the 
motion  of  the  blood  is  little  aflifted  by  the 
compreflion  that  is  applied  ;  while,  from  the 
fame  want  of  valves  in  thofe  veins,  the  blood 
is  more  ready  to  regurgitate  in  them.  Whe- 
ther any  regurgitation  of  the  blood  can  pro- 
duce any  aftion  in  the  veins,  and  which  in- 
verted. 
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verted,  or  direSed  towards  their  extrem!-* 
ties,  can  force  thefe,  and  occafion  hemor- 
rhagy,  may  perhaps  be  difputed  ;  but  we 
think  that  a  hemorrhagy  produced  by  a 
plethoric  ftate  of  the  veins  may  be  explain- 
ed in  another  and  more  probable  manner. 
If  the  blood  is  accumulated  in  the  veins, 
from  any  interruption  of  its  proper  coUrfe, 
that  accumulation  muft  refift  the  free  paf- 
fage  of  the  blood  from  the  arteries  into  the 
veins.  This  again  muft  produce  fome  con- 
geftion  in  the  extremities  of  the  red  arte- 
ries, and,  therefore,  fome  increafed  aftion 
in  them,  which  tnuft  be  determined  with 
more  than  ufual  force,  both  upon  the  ex- 
tremities of  the  arteries,  and  upon  the  ex- 
halants  proceeding  from  them  ;  and  this 
force  may  occafion  an  efFufion  of  blood, 
either  by  anaftomofis,  or  rupture. 

DCCLXIIL 
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DCCXLIIL 

This  is  the  account  we  would  give  of 
the  hemorrhoidal  flux,  fo  far  as  it  depends 
upon  the  ftate  of  the  whole  fyflem.  This 
flux  appears  mofl  commonly  to  be  from 
the  extremities  of  the  hemorrhoidal  veffels, 
which  are  the  moft  dependent  and  difl:ant 
branches  of  thofe  veins  which  form  the 
vena  portarum  ;  and,  therefore,  the  moft 
readily  aiffedied  by  every  accumulation  of 
blood  in  that  fyftem  of  veins,  and,  confe- 
quently,  by  any  general  plethora  in  the 
venous  fyftem. 

DCCXLIV. 

It  is  here  to  be  obferved,  that  we  have 
fpoken  of  this  hemorrhagy  as  proceedingfrom 
the  hemorrhoidal  veffels  only  jas  indeed  it  moft 
commonly  does  ;  but  it  will  be  readily  un- 
derftood,  that  the  fame  accumulation  and  re- 

VoL.  ir.  U  fiftance 
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fiftance  to  the  venous  blood  may,  from  va- 
rious caufes,  afFedl  many  of  the  extremities 
of  the  vena  portarum,  w^hich  lie  very  fuper- 
ficially  upon  the  internal  furface  of  the  ali- 
mentary canal,  and  give  occafion  to  what 
has  beencalled  the  Morbus  Niger  ox  Melaena. 

DCCXLV. 

Another  part  in  which  an  unufually  ple- 
thoric ftate  of  the  veins  may  have  particular 
effeds,  and  occafion  hemorrhagy,  is  the 
head.  In  this  the  venous  fyftem  is  of  a  pe- 
culiar conformation,  and  fuch  as  feeras  in- 
tended by  nature  to  give  a  flower  motion  to 
the  venous  blood  there.  If,  therefore,  the 
plethoric  flate  of  the  venous  fyflem  in  gene^ 
ral,  which  feems  to  increafe  as  life  advances, 
ihould  at  length  increafe  to  a  great  degree, 
it  may  very  readily  affed:  the  venous  veflels 
of  the  head,  and  give  there  fuch  a  refiftance 
to  the  arterial  Wood,  as  to  determine  this  to 

be 
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be  poured  out  from  the  nofe,  or  Into  the 
cavity  of  the  cranium.  The  fpecial  effect 
of  the  latter  effufion  is  to  produce  the  dif- 
eafe  named  Apoplexy,  and  which,  therefore, 
is  properly  named,  by  Dodor  Hoffman, 
Hemorrhagia  Cerebri ;  and  the  explanation 
of  its  caufe,  which  we  have  now  given,  ex- 
plains well  why  it  happens,  efpecially  to 
men  of  large  heads  and  fhort  necks,  and  to 
men  in  the  decline  of  life,  when  the  powers 
promoting  the  motion  of  the  blood  are 
much  weakened. 

PCCXLVL 

We  have  thus  attempted  to  give  the  hi- 
ftory  of  the  plethoric  and  hemorrhagic  Hates 
of  the  human  body,  as  they  occur  at  the 
different  periods  of  life,  and  hope  we  have 
thereby  explained  not  only  the  nature  of 
hemorrhagy  in  general,  but  alfo  of  the  par- 
ticular hemorrhagies  which  mofi  commonly 

appear, 
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appear,   and  as  they  occur  fucceffively  at 
the  different  periods  of  life. 


SECT.,    m. 


Of  the  Remote  Causes  of  Hemor- 

RHAGY, 


DCCXLVII. 

In  the  explanation  given,  we  have  efpe- 
cially  confidered  the  predilpofition  to  he- 
morrhagy  ;  but  it  is  proper  alfo,  and  even 
neceffary,  to  take  notice  of  the  occafional 
caufes,  wrhich  not  only  concur  with  the  pre- 
difponent,  in  exciting  hemorrhagy,  but  may 
^Ifo  fpmetimes  be  the  fole  caufes  of  it. 

DCCLXVIII, 
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DCCXLVIII. 

Thefe  occafional  caufes  are, 

1.  External  heat,  which,  by  rarefying 
the  blood,  gives  or  increafes  the  plethoric 
ftate  of  the  body  ;  and  the  fame  heat,  as 
giving  a  ftimulus  to  the  whole  fyftem,  muft 
urge  any  particular  determinations  before 
cftabliihed,  ftill  further,  or  may  urge  any 
inequality,  otherwife  innocent,  to  excefs  ; 
and,  in  cither  way,  external  heat  may  im- 
mediately excite  hemorrhagies,  to  which 
there  was  a  predifpofition,  or  form  congef- 
tions  where  there  were  none  before,  and 
thereby  occafion  hemorrhagy. 

2.  A  confiderable  and  fudden  diminu- 
tion of  the  weight  of  the  atmofphere,  which 
feems  to  produce  the  fame  effeds  with  thofe 
of  heat,  by  producing  alfo  an  expanfion  of 
the  blood. 

3.  Whatever  increafes  the  force  of  the 
circulation,  and  thereby  the  velocity  of  the 

blood. 
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blood,  which  may  operate  in  the  fame  man- 
ner as  heat,  in  urging  not  only  previous 
determinations  with  violence,  but  alfo  in 
urging  inequalities,  otherwife  innocent,  to 
excefs.  All  violent  exercife,  therefore,  and 
efpecially  all  violent  efforts,  which,  not 
only  by  a  larger  and  longer  infpiration,  but 
^Ifo  by  the  fimultaneous  adion  of  many 
mufcles  interrupting  the  free  motion  of  the 
blood,  impell  it  with  unufual  force  into  the 
extreme  veffels  more  generally,  and,  accord- 
ing to  the  different  poftures  of  the  body^ 
and  mode  of  the  effort,  into  certain  vefTels 
'    more  particularly. 

Among  the  caufes  increafing  the  force  of 
the  circulation,  anger,  and  other  violent 
adive  pafTions,  are  to  be  reckoned. 

4.  The  violent  exercife  of  particular 
parts  of  the  body.  If  thefe  are  already  af- 
feded  with  congeflions,  or  liable  to  them^^ 
fuch  exercife  may  be  confidered  as  a  ftimu-^ 
!us  applied  to  the  velTels  of  that  particular 

part. 
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part.  Thus,  any  violent  exerclfe  of  refpi- 
ration  may  excite  hemoptyfis,  or  occafion 
its  return. 

5.  The  poftures  of  the  body  increafing 
determinations,  or  ligatures  occafioning  ac- 
cumulations of  the  blood  in  particular  parts 
of  the  body. 

6.  A  determination  into  certain  veflels 
rendered  habitual  by  the  frequent  repeti- 
tion of  hemorrhagy  from  them, 

7.  Cold,  externally  applied,  as  changing 
the  diftribution  of  the  blood,  and  determi- 
ning it  in  greater  quantity  into  the  internal 
parts. 


S    E   C    T« 
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SECT.        IV. 


Of  the  Cure  of  HemorrhagYo 

DCCXLIX. 

Having  thus  confidered  the  proximate 
and  remote  caufes  of  hemorrhagy  in  gene- 
ral, our  next  bufmefs  is  to  confider  the  cure 
in  the  fame  manner. 

In  entering  upon  this  fubjed,  the  firft 
queftion  which  prefents  itfelf,  is,  Whether 
the  cure  of  hemorrhagies  ought  to  be  at- 
tempted by  art,  or  if  they  fhould  be  left 
to  the  condud:  of  nature  ? 

DCCL. 

The  latter  opinion  was  the  favourate  doc- 
trine of  the  celebrated  Dr  St  ah  l,  and  his  fol- 
lowers. 
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lowers.  They  maintained  that  the  human 
body  is  much  difpofed  to  a  plethoric  ftate  ; 
and, in  confequence,to  many  diforders  which 
nature  endeavours  to  obviate  and  reUeve,  by 
exciting  hemorrhagy  ;  that  this,  therefore.^ 
is  often  neceflary  to  the  balance  and  health 
of  the  fyftem  ;  that  it  is  accordingly  to  be 
generally  encouraged,  and  fometimes  folicit- 
ed,  and  is  not  to  be  fuppreffed,  unlefs  when 
it  goes  to  great  excefs,  or  happens  in  parts 
in  which  it  may  be  dangerouSe 


DCCLL 

Much  of  this  dodrine  may  be  admitted. 
The  human  body,  on  many  occafions^  be- 
comes preternaturally  plethoric,  and  the 
dangerous  confequences  of  this  ftate^  which 
might  be  apprehended^  feeiii  to  be  obviated 
by  a  hemorrhagy  taking  place  i  and^  fur- 
ther, the  neceffity  of  hemorrhagy  often  ap- 
VoL.  IL  X  pears 
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pears  from  hence,  that  the  fuppreflion  of  it 
feems  to  occafion  many  diforders. 

All  this  feems  to  be  juft  ;  but  there  is  a 
fallacy  in  the  conclufion  drawn  from  it. 


DCCLIL 

We  maintain,  that  hemorrhagy,  either  on 
its  firft  attack,  or  on  its  after  recurrence,  is 
never  neceffary  to  the  health  of  the  body, 
but  upon  the  fuppofition  that  we  cannot  o- 
the*  wife  prevent  or  remove  the  plethoric 
ftate  which  feems  to  require  the  evacuation  ; 
and,  as  we  judge  it  pofTible  to  prevent  or  re- 
move a  plethoric  ftate,  fo  we  do  not  think 
that  hemorrhagy  is,  in  all  cafes,  neceffary. 
In  general,  we  think  that  hemorrhagy  is  to 

be  avoided, 

I.  Becaufe  it  does  not  always  happen  in 
parts  where  it  is  fafe.  2.  Becaufe,  often 
while  it  does  relieve  a  plethoric  ftate,  it  may, 

at 
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at  the  fame  time,  Induce  a  very  dangerous 
difeafe. 

3.  Becaufe  it  may  often  go  to  excefs,  and 
(either  endanger  life,  or  induce  a  dangerous 
infirmity. 

And^  Iqftly,  Becaufe  it  has  a  tendency  to 
increafe  the  plethoric  ftate  it  was  meant  to> 
relieve,  to  occafion  its  own  recurrence,  and 
thereby  to  induce  a  habit,  which,  if  left  to 
the  precarious  and  unequal  operation  of  na- 
ture, may,  from  the  frequent  errors  of  this^ 
be  attended  with  much  dang-er. 


DCCLIIL 

It  is  further  to '.be  confidered,  that  he-^ 
morrhagies  do  not  always  arife  from  the  ne« 
ceffities  of  the  fyftem,  but  often  proceed 
from  incidental  caufes.  We  judge  that 
all  hemorrhagies  of  the  latter  kind  may 
be  immediately  fupprefTed,  and  the  repeti-- 
tion  of  them,  as  it  induces  a  plethora,  and 

i 
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a  habit  not  otherwife  neceflary,    may  b© 
prevented  with  great  advantage* 


DCCLIV. 

Upon  the  whole  of  this  fubjefl:,  I  con-^ 
elude,  that  every  preternatural  hemorrhagy, 
which  is  every  one  but  that  of  the  menfes 
in  females,  is  to  be  avoided,  and  efpecially 
the  returns  of  it  preveated  ;  and  I  therefore 
now  proceed  to  fay  how  hemorrhagy,  and 
its  recurrences,  may,  and  Ihouldbe  prevent- 
ed* 

DCCLV 

From  the  principles  delivered  above,  it 
will  immediately  appear,  that  the  preven- 
tioHj  either  of  the  firft  attacks,  or  of  the  re- 
turns of  hemorrhagy,  will  chiefly,  and  in 
the  firft  placCj  depend  upon  the  preventing 
or  removing  of  any  confiderable  degree  of  a 

plethoric 
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plethoric  ftate  which  may  happen  to  prevail 
in  the  body.  It  is  true,  that,  where  the  he- 
morrhagy  depends  upon  the  particular  con- 
formation of  certain  parts,  rather  than  upon 
the  general  plethoric  ftate  of  the  whole,  the 
meafures  for  removing  or  preventing  the  lat- 
ter may  not  always  be  fufEcient  for  pre- 
venting hemorrhagy;  but,  at  the  fame  time, 
it  will  be  evident,  that  determinations,  in 
confequence  of  the  conformation  of  parti- 
cular parts,  will  always  be  urged  more  or 
lefs,  in  proportion  to  the  greater  or  leiTeir 
plethoric  ftate  of  the  whole  fyftem;  and, 
therefore,  that,  even  in  the  cafes  depending 
upon  particular  conformation,  the  prevent- 
ing or  removing  of  an  unufually  plethoric 
ftate,  will  always  be  a  chief  means  of  pre-- 
venting  hemorrhagy.  It  is  further  to  be 
taken  notice  of,  that  there  may  be  feveral 
inequalities  in  the  balance  of  the  fyftem, 
which  may  have  little  or  no  efFed,  unlefs 
when  the  fyftem  becomes  preternaturally 
plethoric  ;  and,  therefore,  that,  in  all  cafes, 

the 
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the  preventing  or  removing  of  the  plethoric 
ft^te  of  the  fyftem  v^ill  be  a  chief  means  of 
preventing  the  firft  attacks,  or  the  returns 
of  hemorrhagy.  We  are  now,  therefore, 
to  fay  how  the  plethoric  ftate  of  the  fyftem 
is  to  be  prevented  or  removed. 


DCCLVI. 

The  fluids  of  the  human  body  are  in  con- 
tinual wafte  by  the  excretions,  but  are  com- 
monly replaced  by  the  aliments  taken  in ; 
and,  if  the  quantity  of  aliments,  in  any  mea- 
fure,  exceed  that  of  the  excretions,  an  in- 
creafe  of  the  quantity  of  the  fluids  of  the  body, 
or  a  plethoric  ftate,  muft  arife.  This,  to  at 
certain  degree,  is  neceflary  for  the  growth  of 
the  body  ;  but,  even  then,  if  the  proportion 
of  the  aliments  to  the  excretions  be  greater 
than  is  fuited  to  the  growth  of  the  body,  and 
more  certainly,  if,  after  the  growth  is  com- 
pleted, when  an  equality  between  the  m- 

gejfa 
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^ejla  and  the  excreta  fhould  be  eftabliflied, 
if  the  difproportion  ftill  continues,  a  preter-- 
naturally  plethoric  ftate  muft  arife.  In 
both  cafes,  it  is  evident,  that  the  plethora 
muft  be  prevented  or  corrected  by  adjuft- 
ing  the  ingefta  and  excreta  to  each  other, 
vvrhich  generally  may  be  done,  either  by  di- 
minlfhing  the  ingefta,  or  increafing  the  ex- 
creta. The  former  niay.be  eiFeded  by  the 
management  of  diet,  the  latter  by  the  ma- 
nagement of  exercife, 

DCCLVII. 

The  ingefta  maybe  diminiftied,  either  by 
giving  aliment  in  lefs  quantity  than  ufual, 
or  by  giving  aliments  of  a  lefs  nutritious 
quality  ;  that  is,  aliments  of  a  fubftance, 
which,  under  the  fame  bulk  and  weight,  con- 
tain lefs  of  a  matter  capable  of  being  convert- 
ed into  animal  fluids,  and  more  of  a  matter 
ready  to  pafs  off  by  the  excretions,  and,  con'- 

fequently^ 
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fequently,lefs  of  a  matter  to  be  retained  and 
accumulated  in  the  veffels. 

The  choice  of  aliments  fuited  to  thefe  pur-^ 
pofes,  muft  be  lek  to  be  direfted  by  the  doc« 
trines  of  the  Materia  Medica. 


DCCLVIIL 

The  increafmg  of  the  excreta,  and  there-- 
by  diminiiliing  the  plethoric  ftate  of  the 
fyftem,  is  to  be  obtained  by  increafing  the 
exercife  of  the  body  ;  and  generally  for  ad- 
jufting  the  balance  between  the  Ingefta'and 
excreta,  and  thereby  obviating  the  plethoric 
ftate,  it  is  neceffary  that  exercife,  in  a  due 
meafurCj  be  very  conftantly  employed. 

DCCLIX. 

The  obferving  of  abftinence,  and  the  em-- 
ploymeat  of  exercife^  for  obviating  or  re- 
moving 
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moving  the  plethoric  ftate  of  the  body,  we 
formerly  confidered  pretty  fully,  when 
treating  of  the  gout,  (DXVII.  DXXVI.)  ; 
fo  that  lefs  is  neceffary  to  be  faid  here;  and, 
it  is  only  now  requifite  to  obferve,  that  the 
fame  doubts,  as  in  cafes  of  the  gout,  do  not 
arife  here,  with  regard  to  the  fafety  of  thofe 
meafures,  which,  in  a  plethoric  ftate  of  the 
body  difpofing  to  hemorrhagy,  are  always 
admilTible  and  proper.  But  here  it  is  to  be 
obferved,  that  fome  choice  of  tlie  mode  of 
exercife  is  neceffary,  and  that  it  fhould  be 
different,  according  to  the  particular  deter- 
minations which  may  happen  to  prevail  in 
the  fyilem.  In  general,  in  the  cafe  of  ple- 
thora difpofing  to  hemorrhagy,  bodily  ex- 
ercife v/ill  always  be  hazardous,  and  gefta- 
tion  more  generally  fafe. 

DCCLX. , 

Artificial  evacuations  may  be  employed 

to  diminifh  the  plethoric  ftate  of  the  body ; 

Vol.  II,  Y  and 
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and  when,  at  any  time,  the  plethoric  ftate 
has  become  confiderable,  and  immediately 
threatens  a  difeafe,  thefe  evacuations  fhould 
be  made  to  the  quantity  that  the  fymptoms 
feem  to  require.  But  it  is  conftantly  to  be 
attended  to,  that  blood-lettings  are  impro- 
perly employed,  to  prevent  a  plethora,  as 
they  have  a  tendency  to  increafe  it ;  fo  that 
they  require  to  be  often  repeated,  and  there- 
by induce  a  habit  which  may  be  attended 
with  much  danger. 

DCCLXL 

While  a  plethora  is  avoided  or  removed, 
and  thereby  the  predifpofition  to  hemorrha- 
gy,  the  other  meafures  neceflary  for  pre- 
venting this,  are  thofe  for  avoiding  the  oc- 
cafional  caufes.  Thefe  are  enumerated  in 
(DCCXLVIIL),  and  the  means  of  avoid- 
ing them,  fo  far  as  within  our  power,  are- 
fufficiently  obvious. 

DCCLXIL 
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DCCLXII. 

We  have  now  mentioned  the  means  of 
preventing  either  the  firft  attacks,  or  the 
returns  of  hemorrhagy  ;  and  muft  next  fay- 
how  it  is  to  be. managed  when  it  ha«  ac- 
tually come  on. 

DCCLXIIL 

When  a  hemorrhagy  has  come  on,  which 
appears  to  have  arifen  from  a  preternatural- 
ly  plethoric  ftate,  o;-  from  fome  change  in 
the  balance  of  the  fanguiferous  fyftem,  no 
meafures  are  to  be  immediately  taken  for 
fupprelling  it,  as  we  may  exped:  that,  when 
the  quantity  of  blood  neceflary  for  the  re- 
lief of  the  fyftem  is  poured  out,  the  efFufion 
will  fpontaneoufly  ceafe. 

DCCLXIV. 
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In  many  cafes,  however,  it  may  be  fu- 
fpefted,  that  the  quantity  of  blood  poured 
out  is  not  exadly  in  proportion  to  the  ne- 
ceffities  of  the  fyftem,  either  for  reheving  a 
general  plethora,  or  particular  congeftion, 
but  that  it  is  often  to  a  greater  quantity  than 
thefe  require.  This  we  fuppofe  to  happen 
in  confequence  of  an  inflammatory  diathefis 
prevailing,  and  of  a  febrile  fpafm  being 
formed ;  and,  therefore,  in  many  cafes,  it 
is  proper,  as  well  as  for  the  moft  part  fafe, 
to  moderate  the  evacuation,  and,  when  it 
threatens  to  go  to  excefs,  to  fupprefs  it  al- 
together. 

DCCLXV. 

A  hemorrhagy  may  be  moderated  by  a- 
Toiding  any  irritation  that  might  concur 'to 
increafe  it  5  and,  therefore,  every  part  of  the 

antiphlogiflic 
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antiphlogiftic  regimen  is  to  Be  obferved  ; 
and,  in  particular,  external  heat,  both  as  it 
rarilies  the  fluids,  and  ftimulates  the  folids, 
is  to  be  carefully  avoided  ;  and,  it  is  pro- 
bable, that,  in  all  cafes,  a  hemorrhagy  may 
be  fafely  moderated  by  cool  air  applied,  and 
cold  drink  exhibited, 

DCCLXVL 

A  fecond  mear^  for  the  fame  purpofe,  is 
the  ufe  of  refrigerant  medicines,  and  parti- 
cularly of  acids  and  nitre. 

DCCLXVII. 

A  third  means  which  has  been  frequent- 
ly employed,  is  that  of  blood-letting.  The 
propriety  of  this  practice  may  be  doubtful, 
as  the  quantity  of  blood  poured  out  by  the 
hemorrhagy,  may  be  fuppbfed  to  anfwer 
the  purpofe  of  an  evacuation  in  any  other 
way  ;  and  we  are  ready  to  allow,  that  the 

pradice 
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pradlce.  has  been  often  fuperfliious,  and 
fomedmes  hurtful,  by  making  a  greater  e- 
vacuation  than  was  neceflary  or  fafe.  At 
the  fame  time,  we  apprehend  it  is  not  for 
the  mere  purpofe  of  evacuating,  that  blood- 
letting is  to  be  pradifed  in  the  cure  of  he- 
morrhagy ;  but  that  it  is  neceflary  for  ta- 
king off  the  inflammatory  diathefis  which 
prevails,  and  the  febrile  fpafm  that  has  been 
formed.  In  the  cafe  of  heinorrhagy,  there- 
fore, when  the  pulfe  is  not  only  frequent, 
but  quick  and  full,  and  does  not  become 
fofter  or  flower  upon  the  flowing  of  the 
blood,  and  that  the  eiFufion  is  profufe,  and 
threatens  to  continue  ib^  I  think  that  blood- 
letting may  be  neceflfary,  and  I  have  often 
found  it  ufeful.  I  believe  further,  that  the 
particular  circumfl:ances  of  venefed:ion  may 
render  it  more  powerful  for  taking  off  the 
tenfion  and  inflammatory  irritation  of  the 
fyftem,  than  any  gradual  flow  from  an  ar- 
Cery, 

DCCLXVIIL 
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DCCLXVIII. 

That  a  fpafm  of  the  extreme  veflels  has  a 
ihare  in  fupporting  hemoirhagy,  appears  to 
me  probable  from  hence,  that  bliftering  has 
been  often  found  ufeful  in  moderating  and 
fuppreffing  hemorrhagy. 

DCCLXIX. 

Do  emetics  and  vomiting  contribute  to 
the  cure  of  hemorrhagy  ?  See  Dodor 
Bryan  Robinson  on  the  virtues  and 
power  of  medicines. 

DCCLXX. 

When  a  hemorrhagy  is  very  profufe,  and 
feems  to  endanger  Hfe,  or  even  threatens 
to  induce  a  dangerous  infirmity,  it  is  agreed 
on  all  hands,  that  it  is  to  be  immediately 

fuppreffed 
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fupprefled  by  every  means  in  our  power  ; 
and  particularly,  that,  befides  the  means 
above  mentioned  for  moderating  hemor- 
rhagy,  aftringents,  internal  or  external, 
where  they  can  be  applied,  are  to  be  em- 
ployed for  fuppreffing  it. 

DCCLXXI. 

The  internal  aftringents  are  either  vege- 
table or  foffil. 

The  vegetable  aftringents  are  feldom  very 
powerful  in  the  cure  of  any  hemorrhagies, 
except  thofe  of  the  alimentary  canal. 

The  foffil  aftringents  are  more  powerful ; 
but  fome  choice  of  the  different  kinds  may 
be  proper. 

The  chalybeates,  fo  frequently  employed, 
do  not  appear  to  me  to  be  very  powerful. 

The  preparations  of  lead  are  certainly 
more  fo,  but  are  otherwife  of  fo  pernicious  a 
quality,  that  they  Ihould  not  be  employed 
but  in  cafes  of  the  utmoft  danger.     The 

Tindlura 
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Tihdura  Saturnina,  or  Antiphthifica,  as  it 
has  been  called,  appears  to  be  of  little  power ; 
but  whether  from  the  fmall  portion  of  lead 
which  it  contains,  or  from  the  ftate  in  which 
the  lead  is  in  it,  I  am  uncertain. 

The  foflil  aftringent  that  appears  to  me 
the  moft  powerful,  and  at  the  fame  time 
the  moil  fafe,  is  alum. 

DCCLXXIL 

External  aftringents,  when  they  can  be 
applied,  are  more  effedual  than  the  internaL 
The  choice  of  thefe  is  left  to  the  furgeons. 

DCCLXXIIL 

The  moft  powerful  of  all  aftringents  ap- 
pears to  me  to  be  cold,  which  may  be  em- 
ployed either  by  applying  cold  water  to 
the  furface  of  the  body,  or  by  throwing  the 
fame  into  the  internal  parts. 

Vol.  IL  Z  DCGLXXIV, 
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DCCLXXIV. 

For  fuppreffing  hemorrhagies,  ,many  fc 
perftitious  remedies  and  cha-rms^^  have  been 
recommended,  and  faid  to  have  been  em- 
ployed with  fuccefs.  We  are  of  opinion,, 
that  the  feeming  fucceft  of  thefe  has  been 
generally  owing  to  the  by-ftanders  mifta- 
king  a  fpontaneous  ceafing  of  the  hemt)rrha- 
gy  for  the  efFeft  of  the  remedy.  But,  at  the 
fame  time,  I  believe,  that  thofe  remedies  have 
been  fometimes  ufeful,  by  impreffing  the 
mind  with  horror,,  awe,  or  dread. 

DCCLXXV. 

Upon  occafion  of  profufe  hemorrhagic^, 
opiates  have  been  employed  with  advantage  ; 
and,  when  the  fulnefs  and  inflammatory 
diathefis  of  the  fyfl:em  have  been  previoufly 
taken  off  by  the  hemorrhagy  itfelf,  or  by 

blood- 
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"blood-letting,  I  think  opiates  may  be  em- 
ployed with  fafety. 

DCCLXXVI. 

For  reftraining  hemorrhagy,  ligatures  have 
been  applied  upon  the  limbs,  for  retarding 
the  return  of  the  venous  blood  from  the  ex- 
tremities ;  but  they  appear  to  me  to  be  of 
uncertain  and  ambiguous  ufe, 

DCCLXXVIIo 

In  the  cafe  of  profufe  hemorrhagies,  no 
pains  are  to  be  taken  to  prevent  a  Deliquium 
Animi,  or  fainting,  as  this  happening  is  of- 
ten the  moll  cer-tain  means  of  flopping  the 
hemorrhagy. 

DCCLXXVIIL 

"We  hav€  thus  delivered  the  general  doc- 
trine of  hemorrhagy,  and  are  now  to  confi- 
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der  the  particular  cafes  of  it.  It  may  ap- 
pear, that  we  have  marked  fewer  of  thefe 
than  are  commonly  enumerated  by  the  no- 
fologifts  ;  but  our  reafon  for  differing  from 
thefe  authors,  mull  be  left  to  a  nofological 
difcuffion,  to  be  entered  into  in  another 
place  more  properly  than  here. 


CHAR 
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CHAP.        II. 

Of    the   EPISTAXIS, 
Or  Hemorrhagy  of  the  Nose. 


DCCLXXIX. 

The  ftate  of  the  veflels  upon  the  internal 
furface  of  the  nofc  being  fuch  as  mention- 
ed (DCCXXX.),  renders  a  hemorrhagy 
from  that  more  frequent  than  from  any 
other  part  of  the  body. 

DCCLXXX. 

•  The  blood  dommonly  flows  from  one  no-^ 
ftril  only^  and  probably  becaufe  a  hemorrha- 
gy 
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gy  from  one  veffel  relieves  the  congeftioa 
in  all  the  neighbouring  veffels.  The  blood 
flowing  from  both  noftrils  at  the  fame  time 
Ihews  a  more  confiderable  difeafe. 

DCCLXXXL 

This  hemorrhagy  may  occur  at  any  time 
of  life,  but  moft  commonly  happenstoyoung 
perfons,  as  mentioned  in  (DCCXXIX.), 
owing  to  the  ftate  of  the  balance  of  the  fy- 
ftem  peculiar  to  that  age. 

DCCLXXXIL 

Though  it  generally  happens  to  perfons 
before  they  have  arrived  at  their  full  growth^ 
and  more  rarely  afterwards  ;  yet  fometimes 
it  happens  to  perfons  after  their  acme,  and 
during  the  ftate  of  manhood  ;  and  it  muft 
then  be  imputed  to  a  plethoric  ftate  of  the 
fyftem  ;  to  a  determination  of  the  blood  by 

habit 
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habit  to  the  veflels  of  the  nofe  ;  or  to   the 
particular  weaknefs  of  thefe. 

DCCLXXXIII. 

In  all  thefe  cafes,  the  difeafe  may  be  con- 
fidered  as  an  hemorrhagy  purely  arterial, 
and  depending  upon  an  arterial  plethora  ; 
but  the  difeafe  fometimes  occurs  in  the  de- 
cline of  life,  when  probably  it  depends 
upon,  and  may  be  confidered  as  a  mark  of 
a  venous  plethora  of  the  veffels  of  the  head» 
See  (DCCXLV.) 

DCCLXXXIV. 

This  hemorrhagy  happens  at  any  period 
of  life,  in  certain  febrile  difeafes,  which  are 
altogether,  or  partly,  of  an  mflammatory 
nature,  and  which  fhew  a  particular  deter- 
mination of  the  blood  to  the  veffels  of  the 
head.     Thefe  difeafes  often  admit  of  a  fo- 

lutioa 
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lution  by  this  hemorrhagy,  when  it  may  be 
called  critical, 

DCCLXXXV. 

This  hemorrhagy  happens  to  perfons  of 
every  conftitution  and  ternperament,butmoft 
frequently  to  thofe  of  a  plethoric  habit,  and 
fanguine  temperament.  It  happens  to  both 
fexes,  but  moft  frequently  to  the  male, 

DCCLXXXVI. 

The  difeafe  fometimes  comes  on  without 
any  previous  fymptoms  ;  particularly,  when 
fome  external  violence  has  a  fhare  in  bring-^ 
ing  it  on.  But,  when  it  proceeds  entirely  from 
an  internal  caufe,  it  is  commonly  preceded  by 
headachs,  rednefs  of  the  eyes,  a  florid  co- 
lour of  the  face,  an  unufual  pulfation  in  the 
temples,  a  fenfe  of  fullnefs  about  the  nofe, 
and  an  itching  of  the  noftnls,     A  bound 

belly. 
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belly,  pale  urine,  coldnefs  of  the  feetj  and 
cold  fhivering  over  the  whole  body,  are  alfo 
fometimes  among  the  preceding  fymptoms* 

DGCLXXXVII. 

From  the  weaknefs  of  the  veflels  of  the 
nofe,  the  blood  often  flows  from  them  with- 
out any  confiderable  effort  of  the  whole 
fyftem ;  and,  therefore^  without  any  obfer-^ 
vable  febrile  diforder  ;  which,  however,  in 
many  cafes,  is,  in  all  its  circumftances,  very 
difcerniblei 

bCCLXXXVIIL 

A  hemorrhagy  of  the  hofe  happening  to 
young  perfons,  is,  and  may  generally  be, 
confidered  as  a  flight  difeafe,  of  little  confe- 
quence,  and  hardly  requiring  any  remedy. 
But,  even  in  young  perfons,  when  it  recurs 
very  frequently,  and  is  Very  copious,  it  will 

Vol.  IL  A  a  require 
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require  particular  attention.  It  is  to  be 
confidered  as  a  mark  of  arterial  plethora  ; 
as  it  may  go  to  a  dangerous  excefs  ;  and, 
as  frequently  returning,  it  increafes  the  ple- 
thoric ftate  ;  which,  in  a  more  advanced 
ftage  of  life,  may  give  the  blood  a  deter- 
mination to  parts,  from  which  the  hemor- 
rhagy  would  be  more  dangerous.  All  this 
will  more  particularly  require  attention,  as 
the  marks  of  plethora,  and  of  particular 
congeftion,  preceding  the  hemorrhagy,  are 
more  confiderable  ;  and  as  the  flowing  of 
the  blood  is  attended  with  a  more  Confide- 
rable degree  of  febrile  diforder, 

DCCLXXXIX. 

When  the  epiftaxis  happens  to  perfons 
after  their  acme,  returning  frequently,  and 
flowing  copioufly,  it  is  always  to  be  confi- 
dered as  a  dangerous  difeafe,  and  as  more 

certainly 
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.certainly  threatening  the  confequences  men- 
tioned in  the  laft  paragraph. 


DCCXC. 

When  this  hemorrhagy  happens  in  the 
decline  of  life,  it  may  be  confidered  as  in 
itfelf  very  falutary,  but,  at  the  fame  time, 
as  a  mark  of  a  very  dangerous  ftate  of  the 
fyftem  ;  that  is,  as  a  mark  of  a  very  ftrong 
tendency  to  a  venous  plethora  in  the  veffels 
of  the  head  ;  and  I  have  accordingly  obfer- 
ved  it  often  followed  by  apoplexy,  palfy, 
or  fuch  like  difeafes. 


^bccxci, 


When  a  hemorrhagy  from  the  nofe  hap- 
pens in  febrile  difeafes,  as  mentioned  in 
(DCCLXXXIV.),  and  is  in  pretty  large 
c[uantity,  it  may  be  confidered  as  critical 

and 
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and  falutary  ;   but  it  is  very  apt  to  be  pro- 
fufe,  and  even  in  this  way  dangerous. 

It  fometimes  occurs  during  the  eruptive 
fever  of  feveral  exanthemata,  and  is  in  fuch 
cafes  fometimes  falutary ;  but,  if  thefe  exan- 
themata be  accompanied  w^ith  any  putrid 
tendency,  this  hemorrhagy,  like  artificial 
blood-lettir^gs,  may  have  very  bad  efFeds. 

DCCXCII, 

Having  thus  explained  the  feveral  cirr 
cumftances  of  epiftaxis,  I  proceed  to  confider 
the  management  and  cure  of  it.  I  fay  the 
management,  becaufe  i{  has  been  ufually 
thought  to  require  no  cure,  but  that  na- 
ture fhould  be  allov^ed  to  throw  out  blood 
in  this  way  very  frequently,  and  as  often 
as  it  appears  to  arife  from  internal  caufes, 
that  is,  from  a  ftate  of  the  fyftem  fuppofed 
to  require  fuch  evacuation. 

DCCXCIIL 
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DCCXCIIT. 

Forthereafons  given  in(DCCLXXXVm.), 
I  am  of  opinion,  that  this  difeafe  is  very 
feldom  to  be  left  to  the  condu6t  of  nature ; 
and  that,  in  all  cafes,  it  fliould  be  modera- 
ted by  keeping  the  patient  in  cool  air  ;  by 
giving  cold  drink  ;  by  keeping  the  body 
and  head  ere£t ;  by  avoiding  any  blov^ing 
of  the  nofe,  fpeaking,  or  other  irritation  ; 
and,  when  the  blood  has  flowed  for  fpme 
'time,  and  does  not  fhew  any  tendency  tp 
ceafe,  a  profufe  bleeding  is  to  be  prevented 
by  meafures  employed  to  flop  it,  fucli  as 
preflTmg  the  noftril  from  which  the  blood 
flows,  walhing  the  face  with  cold  water,  or 
applying  this  to  fome  other  part  of  the  bpdy, 

pccxcw. 

Thefe  meafures  we  judge  to  be  proper, 
even  in  the  cafe  of  young  perfons,  in  whom 
the  difeafe  is  leail  hazardous,  and  even  in 

fir^ 
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firft  attacks ;  but  thefe  meafures  will  be  ftil! 
more  proper,  if  the  difeafe  frequently  re- 
curs, without  any  external  violence ;  if  the 
returns  fliall  happen  to  perfons  of  a  habit 
diipofed  to  be  plethoric ;  and,  more  par- 
ticularly, if  the  marks  of  a  plethoric  ftate 
appear  in  the  preceding  fymptoms, 
(DCCLXXXVI.) 

DCCXCV, 

Even  in  young  perfons,  if  the  bleeding 
be  very  profufe,  and  long  continued,  and 
more  efpecially,  if  the  pulfe  become  weak, 
and  the  face  pale,  we  judge  it  proper  to 
fupprefs  the  hemorrhagy  by  every  means 
in  our  power.  See  (DCCLXIX.),  and  fol- 
lowing paragraphs, 

DCCXCVI. 

In  the  fame  cafe  of  young  perfons,  when 
the  returns  of  this  hemorrhagy  become  fre- 
quent, and  efpecially  with  the  marks  of  a 

plethoric 
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plethoric  habit,  we  think  it  neceflary  to  ad- 
vife  fuch  a  regimen  as  may  prevent  a  ple- 
thoric ftate,  (DCCLV.— DCCLIX.).  We 
would  advife,  at  the  fame  time,  to  avoid  all 
circumftances  which  may  determine  the 
blood  more  fully  to  the  veflels  of  the  head, 
or  prevent  its  free  return  from  them  ;  and, 
by  keeping  an  open  belly,  to  make  fome 
derivation  from  them. 

DCCXCVII. 

In  adult  perfons, liable  to  frequent  returns 
of  the  epiftaxis,  the  whole  of  the  meafures 
propofed  (DCCXCIL— DCCXCVL),  are 
more  certainly  and  freely  to  be  employed. 
When,  with  the  circumftances  mentioned 
in  (DCCXCIV.),  the  tendency  to  a  profufe 
hemorrhagy  appears,  even  in  young  per- 
fons, a  bleeding  at  the  arm  may  be  proper ; 
but  will  be  ftill  more  allowable,  proper,  and 
even  neceflary,  in  the  cafe  of  adults  here 
meationed. 

DCCXCVIII. 


192        PRACTICE 

DCCXGVIII. 

In  perfons  of  any  age  liable  to  frequent 
returns  of  this  hemorrhagy,  when  the  mea- 
fures  propofed  in  (DCCXCVI.)  fhall  have 
been  neglefted,  or  from  peculiar  circum- 
ftances  in  the  balance  of  the  fyftem,  fhall 
have  proved  inefFedual,  and  the!  fymptoms 
threatening  a  hemorrhagy  (DCCLXXXVI.) 
fhall  appear,  it  will  then  be  proper,  by 
blood-letting,  cooling  purgatives,  and  evefy 
part  of  the  antiphlogiftic  regimen,  to  pre- 
vent the  hemorrhagy  ;  or,  at  leafl,  to  pre^ 
vent  its  being  profufe  when  it  does  happen* 

DCCXCIX. 

In  the  circumftances  jufl  now  mentioned 
(DCCXCVIIL),  the  meafures  propofed  arc 
proper,  and  even  neceflary  5  but  it  fhould, 
at  the  fame  time,  be  obferved,  that  thefc 
are   pradifed   with   much   lefs   advantage 

than 
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tage  than  thofe  propofed  in  (DCCXCVI.) ; 
becaufe,  though  thefe  propofed  here  may 
prevent  the  coming  on  of  the  hemorrhagy 
for  the  prefent,  they  certainly,  however, 
difpofe  to  the  return  of  that  plethoric  ftate 
which  required  their  being  ufed,  and  there 
can  be  no  proper  fecurity  againft  returns 
of  the  difeafe,  but  by  purfuing  the  means 
propofed  in  (DCCXCVI.) 

Dcca 

When  the  hemorrhagy  of  the  nofe  hap- 
pens to  perfons  approaching  to  their  full 
growth,  and  its  returns  have  be^n  preceded 
by  the  fymptoms  (DCCLXXXVL),  it  may 
be  fuppofed,  that,  if  the  returns  can  be  pre- 
vented by  the  meafures  propofed  in 
(DCCXCVIIL),  thefe  will  be  fafely  em- 
ployed, as  the  plethoric  Itate  induced  will 
be  rendered  fafe,  by  the  change  which  is 
foon  to  take  place  in  the  balance  of  the  fy- 
ftem.  This,  however,  cannot  be  admitted, 
Vol.  II.  B  b  as 
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as  the  evacuations  pradifed  upon  this  plari^. 
will   have   all   the   confequences  which  we 
have  faid  may  follow  the  recurrence  of  the 
hemorrhagy  itfelf. 

DCCCL 

When  the  hemorrhagy  of  the  nofe  fhall  be 
found  to  make  its  returns  at  nearly  ftated 
periods,  the  meafures  for  preventing  it^ 
(DCCXCVIIL), maybe  pradifed with  great- 
er certainty ;  and,  upon  every  repetition  of 
blood-letting,  by  diminifhing  the  quantity 
taken  away,  its  tendency  to  induce  a  ple- 
thora may  be  in  fome  meafure  avoided. 
When,  indeed,  the  repetition  of  evacuations 
IS  truly  unavoidable,  the  diminifhing  of  them 
upon  every  repetition  is  properly  pradifed ; 
but  it  is  a  pradice  of  nice  and  precarious 
management,  and  fhould  by  no  means  be 
^  trufted,  fo  far  as  to  fuperfede  the  meafures 
propofed  in  (DCCXCVI.),  wherever  thefc 
pn  be  admitted. 

DCCCIL 
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DCCCII. 

When  the  hemorrhagy  of  the  nofe  hap-- 
pens  in  confequence  of  a  venous  plethora  in 
the  veflels  of  the  head,as  in  (DCCLXXXL), 
the  flowing  of  the  blood  pretty  largely  may 
be  allowed,  efpecially  when  it  happens  after 
the  fuppreilion  or  ceafing  of  the  menftrual 
or  hemorrhoidal  flux.  But,  though  the  flow- 
ing of  the  blood  is,  on  its  firft:  occurring,  to 
be  allowed,  there  is  nothing  more  proper 
than  guarding  againft  the  returns  of  it.  This 
is  to  be  done  not  only  by  the  meafures  pro- 
pofed  in  (DCCXCVL),  but,  as  the  effeas 
of  a  plethoric  ftate  of  the  vclTels  of  the  head 
are  very  uncertain,  fo,  upon  any  appearance 
of  it,  and  efpecially  upon  any  threatening  of 
hemorrhagy,  the  plethora  is  to  be  removed, 
and  the  hemorrhagy  to  be  obviated  imme- 
diately by  proper  evacuations,  as  blood-let- 
ting, purging,  and  iflrues,or  by  reftoringfup- 
preflTed  evacuations,  where  this  can  be  done.- 

CHAR 
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CHAP.        III. 

Of    the    hemoptysis, 
Or  Hemorrhagy  from  the  Lungs. 


SECT.        I. 


Of   the   PHiSNOMENA    AND   CaUSES    OF 

Hemoptysis. 


DCCCIII. 

When  blood  thrown  out  from  the  mouth 
appears  after  fome  afFedtion  of  the  breaft,^^  _ 
and  is  brought  out  with  more  or  lefs  of 

coughing, 
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coughing,  we  can  have  no  doubt  that  it 
comes  from  the  lungs,  and  this  afcertains 
the  difeafe  we  are  now  to  treat  of.  But 
there  are  cafes  in  which  the  fource  of  the 
blood  fpit  out  is  uncertain  ;  and,  therefore, 
fome  other  confiderations,  to  be  mentioned 
hereafter,  are  often  neceflliry  to  afcertain  the 
exiftencc  of  a  hemoptyfis. 

DCCCIV. 

The  blood-veffels  of  the  lungs  are  more 
numerous  than  thofe  of  any  other  part  of  the 
body  of  the  fame  bulk.  Thefe  vefTels  of  the 
largeft  fize,  as  they  arife  from  the  heart,  are 
more  immediately,  than  in  any  other  part, 
fubdivided  into  vefTels  of  the  fmalleft  fize ; 
and  thefe  fmall  veffels  fpread  out  near  to 
the  internal  furfaces  of  the  bronchial  cavi- 
ties, are  fituated  in  a  loofe  cellular  texture, 
and  covered  by  a  tender  membrane  only;  fo 
tfeat,  confidering  how  readily  and  frequent- 
ly thefe  veffels  are  gorged  with  blood,  we 

may 
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may  underftand  why  a  hemorrhagy  from 
thefe  veffels  is,  next  to  that  of  the  nofe,  the 
moft  frequent  of  any ;  and  particularly,  why 
any  violent  fhock  given  to  the  whole  body 
fo  readily  occafions  a  hemoptyfis. 

DCCCV. 

A  hemoptyfis  maybe  occafioned  by  exter- 
nal violence  at  any  period  of  life  ;  and  we 
have  explained  above  (DCCXXXIV,),  why 
in  adult  perfons,  while  the  arterial  plethora 
ftill  prevails  in  the  fyftem,  that  is,  from  the 
age  of  fixteen  to  that  of  five  and  thirty, 
a  hemoptyfis  may  at  any  time  be  produ- 
ced, merely  by  a  plethoric  ftate  of  the 
lungs. 

DCCCVL 

But,  we  have  alfo  obferved  above, 
(DCCXXXIV.),  that  a  hemoptyfis  more 

fre- 
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frequently  arifes  from  a  faulty  proportion 
in  the  capacity  of  the  veflels  of  the  kings  to 
thofe  of  the  reft  of  the  body.  Thus  it  is 
often  a  hereditary  difeafe,  which  implies  a 
peculiar  and  faulty  conformation.  The  dif- 
eafe  alfo  efpecially  happens  to  perfons  who 
difcover  the  fmaller  capacity  of  their  lungs, 
by  the  narrownefs  of  their  cheft,  and  by 
the  prominency  of  their  fhoulders  ;  which 
laft  is  a  mark  of  their  having  been  long  lia- 
ble to  a  difficult  refpiration , 

DCCCVIL 

In  fuch  cafes  too,  the  difeafe  efpecially 
happens  to  perfons  of  a  fanguine  tempera- 
ment, in  whom  particularly  the  arterial  ple- 
thora prevails.  It  happens  alfo  to  perfons 
of  a  flender  delicate  make,  of  which  a  long 
neck  is  a  mark ;  to  perfons  of  much  fenfibi- 
lity,  and  irritability,  and,  therefore,  of  quick 
parts  ;  to  perfons  who  have  been  formerly 
liable  to  frequent  hemorrhagiesof  the  nofe; 

to 
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to  perfons  who  have  fufFered  a  fuppreffion 
of  any  hemorrhagy  they  had  formerly  been 
liable  to,  the  moft  frequent  inftance  of 
which  is  in  females,  who  have  fufFered  a 
fuppreffion  of  their  menftrual  flux  ;  and, 
Iqftly^  to  perfons  who  have  fuffered  the  am- 
putation of  any  confiderable  limb. 


DCCCVIII. 

In  moft  of  thefe  cafes,  (DCCCVIL),  the 
difeafe  efpecially  happens  to  perfons  about 
the  time  of  their  coming  to  their  full  growth, 
or  foon  after  it,  and  this  for  the  reafons 
fully  fet  forth  above  (DCCLXXXV.) 

DCCCIX. 

From     all     that     has     been    faid   from 
(DCCCIV.  to  DCCCVIII.j,  the  predifpo- 
nent  caufe  of  hemoptyfis  will  be  fufficient- 
ly  underftood,  and  the  difeafe  may  hap- 
pen 
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pen  from  merely  the  predifponent  caufe  a- 
rifing  to  a  confiderable  degree.    But,  in  the 
predifpofed,  it  is  often  brought  on  by  the 
concurrence  of  various  oecafional  and  exci- 
ting caufes.  One  of  thefe,  and  perhaps  a  fre- 
quent one,  is  external  heat,  which,  even  when 
in  no  great  degree,  brings  on  the  difeafe  in 
fpring,  and  the  beginning  of  fummer,  while 
the  heat  rarifies  the  blood  more  than  it  re- 
laxes the  fdhds,  which  had  before  been  con- 
tracted by  the  cold  of  winter.  Another  ex- 
citing caufe  is  a  fudden  diminution  of  the 
weight  of  the  atmofphere^  efpecially  when 
concurring  with  any  effort  in  bodily  exer- 
cife.     This  effdrt,  tod^  alone  may  often,  in 
the  predifpofed,  be  the  exciting  caufe ;  and, 
more  particularly,  any  violent  exercife  of 
refpiration.   In  the  predifpofed,  any  degree 
of  external  violence  alfo  may  bring  on  the 
difeafe. 

Vol.  II.  C  c  DCCCX. 
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DCCCX. 

Occafioned  by  one  or  other  of  thefe  cau- 
fes  (DCCCIX.),  the  difeafc  comes  on  with 
a  fenfe  of  weight,  and  anxiety  in  the  cheft, 
fome  uneafmefs  in  breathing,  fome  pain  of 
the  breaft,  or  other  parts  of  the  thorax,  and 
fome  fenfe  of  heat  under  the  fternum ;  and 
very  often  before  the  difeafe  appears,  a 
faltiih  tafte  is  perceived  in  the  mouth* 

DCCCXI. 

Immediately  before  the  appearance  of 
blood,  a  degree  of  irritation  is  felt  at  the  top 
of  the  larynx.  To  relieve  this,  a  hawking 
is  made,  which  brings  up  a  little  blood,  of 
a  florid  colour,  and  fomewhat  frothy.  The 
irritation  returns;  and,  in  the  fame  manner, 
more  blood  of  a  like  kind  is  brought  up,  with 
fome  noife  in  the  wind -pipe,  as  of  air  paf- 
fing  through  a  fluid, 

DCCCXIL 
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Dcccxir. 

This  is  commonly  the  manner  in  which 
the  hemoptyfis  firft  begins  ;  but  fometimes, 
at  the  very  firft,  the  blood  comes  up  by 
coughing,  or  at  leaft  fomewhat  of  coughing 
accompanies  the  hawking  mentioned. 

DCCCXIII. 

The  blood  ifluing  is  fometimes  at  firft  in 
very  fmall  quantity,  and  foon  difappears  al- 
together; but, in  other  cafes,  efpecially  when 
it  repeatedly  occurs,  it  is  in  greater  quantity, 
and  frequently  continues  to  appear  at  times 
for  feveral  days  together.  It  is  fometimes 
profufe,  but  rarely  in  fuch  quantity  as  either 
by  its  excefs,  or  by  its  fudden  fufFocation, 
to  prove  immediately  mortal.  It  commonly 
cither  ceafes  fpontaneoufly,  or  is  flopped  by 
the  remedies  employed.  ^ 

pcccxiv. 
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DCCCXIV. 

When  blood  is  thrown  out  from  th^ 
mouth,  it  is  not  always  eafy  to  determine 
from  what  internal  part  it  proceeds  ;  w^he- 
ther  from  the  internal  furface  of  the  mouth 
itfelf,  from  the  fauces,  or  adjoining  cavitieS; 
of  the  nofe,  from  the  ftomach,  or  from  the 
lungs.  It  is,  hpwever,  very  neceflary  to  di- 
ftinguifh  the  different  cafes  ;  and,  in  moft 
inftances,  it  may  be  done  by  attending  to 
the  following  confiderations. 

pcccxv. 

When  the  blood  fpit  out  proceeds  fron^^ 
fome  part  of  the  internal  furface  of  the 
mouth  itfelf,  it  comes  out  without  any 
hawking  or  coughing  ;  and  generally,  upon 
infpedion,  the  particular  fource  of  it  be- 
comes evident. 

DCCCXVL 
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DCCCXVI. 

When  blood  proceeds  from  the  fauces,  or 
adjoining  cavities  of  the  nofe,  it  may  be 
brought  out  by  hawking,  and  fometimes  by 
coughing,  in  the  manner  we  have  defcribed 
in  (DCCCXI.  and  DCCCXIL);  and,  in  this 
way,  a  doubt  may  arife  concerning  its  real 
fource,  A  patient  often  lays  hold  of  thefe 
circumftances,  to  pleafe  himfelf  with  the  o- 
pinion  of  its  coming  from  the  fauces,  and 
he  may  he  allowed  to  do  fo  ;  but  a  phyfi- 
cian  cannot  readily  be  deceived,  if  he  con- 
fider,  that  a  bleeding  from  the  fauces  is 
more  rare  than  one  from  the  lungs  ;  that 
the  former  feldom  happens  but  in  perfons 
who  have  been  before  liable  to  a  hemorrha- 
gy  of  the  nofe,  or  to  fome  evident  caufe  of 
erofion  ;  and,  in  moft  cafes,  by  looking  in- 
to the  fauces,  the  diftillation  of  the  blood 
from  thence  will  be  perceived. 

DCCCXVIL 
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DCCCXVII. 


When  blood  proceeds  from  the  lungs,  the 
manner  in  which  it  is  brought  up  will  com- 
monly fliew  from  whence  it  comes ;  but,  in- 
dependent of  that,  there  are  many  circum- 
ftances  which  may  concur  to  point  it  QUt,fuch 
as  the  period  of  life,  the  habit  of  body,  and 
other  marks  of  a  predifpofition  (DCCCIV. 
— DCCCVIII.) ;  and,  together  with  thefe, 
the  occafional  caufes  (DGCCIX.)  having 
been  immediately  before  applied. 

DCCCXVIII. 

When  vomiting  accompanies  the  throwing 
out  of  blood  from  the  mouth,  as  vomiting 
and  coughing  often  mutually  excite  each  o-^ 
ther;  fo  they  may  be  frequently  joined,  and 
render  it  doubtful,  whether  the  blood  thrown 
out,  proceeds  from  the  lungs,  or  from  the 

ftomach. 
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ftomach.  We  may,  however,  generally  de- 
cide, by  confidering  that  blood  does  not  fo 
frequently  proceed  from  the  ftomach  as  from 
the  lungs  ;  that  blood  proceeding  from  the 
ftomach  commonly'appcars  in  greater  quan- 
tity than  when  it  proceeds  from  the  lungs  ; 
that  the  blood  proceeding  from  the  lungs 
is  ufually  of  a  florid  colour,  and  mixed 
with  a  little  frothy  mucus  only  ;  whereas, 
the  blood  from  the  ftomach  is  commonly  of 
a  darker  colour,  more  grumous,  and  mixed 
with  the  other  contents  of  the  ftomach;  that 
the  coughing  or'vomiting,  as  the  one  or  the 
other  firft  arifes  in  the  cafes  in  which  they 
are  afterwards  joined,  may  fometimes  point 
out  the  fource  of  the  blood ;  and,  lajlly^  that 
much  may  be  learned  from  the  circumftan- 
ces  and  fymptoms  which  have  preceded  the 
hemorrhagy.  Thofe  which  precede  the  he- 
moptyfis,  enumerated  (DCCCX.},are  moft  of 
them  evident  marks  of  an  afFedion  of  the 
lungs.  And,  on  the  other  hand,  the  he- 
matemefis,  or  ifTuing  of  blood  from  the  fto- 
mach, 
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mach,  has  alfo  its  peculiar  fymptoms  and 
eircumftances  preceding  it ;  as  fome  morbid 
affection  of  this  organ,  and,  at  lead,  fome 
|»in,  anxiety,  and  fenfe  of  weight,  referred 
diftindly  to  the  region  of  the  ftomach.  To 
all  this  may  be  added,  that  the  vonliting  of 
blood  happens  more  frequently  to  females 
than  to  males ;  and  to  the  former,  in  confe- 
quence  of  a  fuppreilion  of  their  menftrual 
fluXi  By  attending  to  all  thefe  confidera- 
tions  (DCCCXV.-DCCCXVIIL),  thepre« 
fence  of  the  hemoptyfis  may  be  commonly 
well  afcertained. 


iS  E  c  % 
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SECT.       li. 


Of  the  Cure  of  Hemoptysis 


BCCCXIX. 

This  difeafe  may  fometimes  be  of  no 
more  danger  than  a  hemorrhagy  from  the 
nofe,  as,  when  it  happens  to  females,  in 
confequence  of  a  fuppreffion  of  the  menfes  ; 
when,  without  any  marks  of  a  predifpofi^ 
tion,  it  arifes  from  external  violence  ;  or^ 
from  whatever  caufe  arifirigj  when  it  leaves 
no  cough,  dyfpnoea,  or  other  affedion  of 
the  lungs,  behind  k.  But,  even  in  thefe 
'cafes,  a  danger  may  arifc,  from  too  large 
an  v\round  being' made  in  the  veflels  of  the 

VoL»  IL  D  d  lungs; 


aio        PRACTICE 

lungs  ;  from  a  quantity  of  red  blood  being: 
left  to  ftagnate  in  the  cavity  of  the  bron- 
chiae ;  and  particularly,  from  any  deter- 
mination of  the  blood  being  made  into  the 
veffels  of  the  lungs,  whichy  by  renewing 
the  hemorrhagy,  may  have  thefe  confe- 
quences.  In  every  inftance,  therefore  of  he- 
moptyfis,  the  efFufion  is  to  be  moderated  by 
the  feveral  means  mentioned  (DCCLXIV. 
DCCLXVIII), 

DCCCXX. 

Thefe  meafures  are  efpecially  neceffary 
wrhen  the  hemoptyfis  arifes  in  confequence 
of  predifpofition,  and  in  all  cafes  where 
there  is  the  appearance  of  a  large  efFufion,  or 
where  the  hemorrhagy  frequently  returns, 
the  effufion  is  not  only  to  be  moderated, 
but  to  be  entirely  flopped,  and  the  returns 
of  it  prevented  by  every  means  in  our 
power.     See  DCCLXIX.  DCCLXXV. 

DCCCXXL 
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DCGCXXL 

Two  medicines  have  been  frequently  em- 
ployed to  flop  a  hemoptyfis,  or  prevent  the 
returns  of  it  ;  neliher  of  which  I  can  ap- 
prove of.  Thefe  are  chalybeates,  and  the 
Peruvian  bark.  As  both  of  thefe  contri- 
bute to  increafe  the  phlogiilic  diathefis  of 
the  fyftem,  they  can  hardly  be  fafe  in  any 
cafe  of  active  hemorrhagy,  and  I  have  fre- 
quently found  them  hurtfuL 

DCCCXXIL 

As  the  hemoptyfis  which  happens  in 
confequence  of  predifpofition,  is  always  at- 
tended with  a  phlogiftic  diathefis  ;  and,  as 
the  bad  confequences  of  the  difeafe  are 
efpecially  to  be  apprehended  from  the  con- 
tinuance of  that  diathefis,  fo  this  is  to  be 
induftrioufly  taken  oiF  by  blood-letting,  in 
greater  or   fmaller  quantity,   and  more  or 

lefs 
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lefs  frequently  repeated,  according  as  the 
fymptoms  fliall  dired.  At  the  fame  time, 
cooling  purgatives  are  to  be  employed, 
and  every  part  of  the  antiphlogiftic  regi- 
men is  to  be  ftridly  enjoined.  The  refri- 
gerants may  alfo  be  adminiftered,  taking 
care,  however,  that  the  acids,  and  more 
efpecially  the  nitre,  do  not  excite  coughs 
ing, 

DCCCXXIIL 

The  avoiding  of  motion  is  generally  a 
proper  part  of  the  antiphlogiftic  regimen  ; 
and,  in  the  hemoptyfis,  nothing  is  raore 
neceffary  than  avoiding  bodily  exercife  j 
but  fome  kinds  of  geftation,  as  failing,  and 
travellixig  in  an  eafy  carriage  on  fmootH 
voads,  have  often  proved  a  remedy. 

PCCCXXIV, 
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DCCCXXIV. 

Such  is  the  treatment  we  can  propofe  for 
the  hemoptyfis,  confidered  merely  as  a  he- 
morrhagy  ;  but  when,  in  fpite  of  all  our 
precautions,  it  continues  to  recur,  it  is  often 
followed  by  an  ulceration  of  the  lungs,  and 
a  phthifis  pulmonaiis.  This,  therefore,  we 
muft  confider  here ;  but,  as  it  proceeds  alfo 
from  other  caufes  befides  the  hemoptyfis, 
we  ihall  treat  of  it  more  generally. 


C  H  A  P^ 
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CHAP.        IV. 

Of  the  phthisis  PULMONALIS, 

OR 

CONSUMPTION  OF  the  LUNGS. 

SECT.        I. 

Of  the  Phenomena  and  Causes 
OF   THE  Phthisis  Pulmonalis. 

DCCCXXV. 

We  define  the  phthifis  pulmonalis  to  be 
an  expedoration  of  pus  or  purulent  matter 
from  the  lungs,  attended  with  a  hedic  fe- 
ver. 

As 
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As  this  Is  the  principal  fpecies  of  phthifis, 
we  fhall  frequently,  in  this  chapter,  em- 
ploy the  general  term  of  phthifis,  though 
we  ftridly  mean  the  phthifis  pulmonalis. 

DCCCXXVI. 

We  have  met  with  fome  inftances  of  an 
expedoration  of  purulent  matter,  continu- 
ing for  many  years,  accompanied  with  very 
few  fymptoms  of  hedic,  and,  at  leaft,  with- 
out any  hedic  exquifitely  formed  ;  but,  in 
none  of  thefe  inftances  were  the  perfons  fo 
entirely  free  from  fymptoms  of  hedic,  as 
to  form  any  exception  to  our  general  defi- 
nition, ' 

DCCCXXVIL    , 

In  every  inftance  of  a  phthifis  pulmo- 
nalis, we  fuppofe  there  is  an  ulceration  of 
the  lungs.     The  late  Mr  de  Haen  is  the 

only 
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only  author  that  I  know  cf  who  has  ad- 
vanced another  opinion,  and  has  fuppofed 
that  pus  may  be  formed  in  the  blood-vef- 
fels,  and  be  from  thence  poured  into  the' 
bronchae.  Admitting  his  fad:,  I  have  at- 
tempted an  explanation  of  the  appearance 
of  pus  without  ulceration  in  (CCCLII.) 
But,  after  all,  I  cannot  help  fufpeding  the 
accuracy  of  his  obfervations,  muft  entirely 
reject  his  explanation  of  it,  muft  allow  that 
we  ftill  want  fads  to  fupport  the  explana- 
tion I  have  offered,  and  doubt  much  if  it 
will  apply  to  any  cafe  of  phthifis.  There- 
fore I  ftill  conclude,  agreeably  to  the  faith 
of  all  other  diffedions,  and  the  opinions  of 
all  phyficians,  that  the  fymptoms  mention- 
ed in  our  definition  depend  always  upon 
a;ii  ulceration  formed  in  the  lungs. 

DCCCXXVIIL 
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DGCCXXVIir. 

It  fometimes  happens  that  a  catarrh  is  at- 
tended with  an  expedoration  of  a  matter  fo 
much  refembling  pus,  that  phyficians  have 
been  often  uncertain  whether  it  was  mucus 
or  pus,  and,  therefore,  whether  the  difeafe 
was  a  catarrh  or  a  phthifis.  It  is  often  of 
confequence  to  determine^hefe  queftions  ; 
and  we  are  of  opinion  that  it  may  be  gene- 
rally done,  with  fufficient  certainty,  from  the 
following  confiderations,  of  which  each  par- 
ticular is  not  always  fmgly  decifive,  but,  when 
they  are  taken  together,  can  hardly  deceive  us. 

1.  From  the  colour  of  the  matter,  as 
mucus  is  naturally  tranfparent,  and  pus  al- 
ways opake.  When  mucus  becomes  opake, 
as  it  fometimes  does,  it  becomes  white,  yel- 
low, or  greenifh,  but  the  latter  colour  is  hard-^ 
ly  ever  fo  confiderable  in  mucus  as  in  pus/ 

2.  From  the  confiilence,  as  mucus  is  more 
vifcid,  and  coherent,  and  pus  is  lefs  fo,  and 

Vol.  II.  E  e  may 
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may  be  fald  to  be  more  friable.  When  mil-- 
Gus  is  thrown  into  water,  it  is  not  readily 
difFufed,  but  remains  united  in  uniform  and 
circular  maffes  ;  but  pus,  in  the  fame  cir- 
eumftanceS',  though  not  readily  difFufed,, 
does  not  remain  fo  uniformly  united,  andy 
by  a  little  agitation,  it  is  broken  into  rag- 
ged fragments. 

3.  From  the  odour,  which  is  feldom  per- 
ceived in  mucus,  but  frequently  in  pus.  It 
has  been  propofed  to  try  the  odour  of  the 
matter  expectorated  by  throwing  it  upon  live 
coals  ;  but,  in  fuch  a  trial,. both  mucus  and 
pus  give  out  a  difagreeable  fmell,  and  it  is 
not  eafy  to  diffiinguifh  between  the  two. 

4.  From  the  fpecific  gravity  compared  with 
water  ;  and  it  is  ufual  for  the  mucus  of  the 
lungs  to  fwim  on  the  furface  of  water,  and 
for  pus  to  fmfc  in  it.  But,  in  this,  we  may 
fometimes  be  deceived  y  as  pu«,  which  haS' 
entangled  a  great  deal  of  air,  may  fwim, 
and  mucus,  that  is  free  from  air,  may  fink. 

-5.  From 
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5.  From  the  mixture  which  is  difcernible 
in  the  matter  brought  up ;  for,  if  a  yellow 
or  greenifh  matter  appears  furrounded  with  a 
quantity  of  tranfparent,  or  lefs  opake  and 
coloured  matter,  the  more  ftrongly  coloured 
matter  may  be  generally  confidered  as  pus  ; 
as  it  is  not  eafy  to  underftand  how  one  por- 
tion of  the  mucus  of  the  lungs  can  be  very 
confiderably  changed,  while  the  reft  of  it  is 
very  little  fo,  or  remains  in  its  ordinary  ftate. 

6.  From  the  admixture  of  certain  fub- 
ftances  with  the  matter  thrown  out  from 
the  lungs.  To  this  purpofe,  we  are  inform- 
ed by  the  experiments  of  the  late  Mr  Charles 
Darwin  :  a.  That  the  vitriolic  acid  dif- 
iolves  both  mucus  and  pus,  but  moft  readily 
the  former  :  That,  if  water  is  added  to 
fuch  a  folution  of  mucus,  this  is  feparated, 
and  either  fwims  on  the  furface,  or,  divided 
into  flocculi,  is  fufpended  in  the  liquor  j 
whereas,  when  water  is  added  to  a  like  fo- 
lution of  pus,  this  falls  to  the  bottom,  or, 

by 
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by  agitation,  is  diffufed  fo  as  to  exhibit  an 
uniformly  turbid  liquor,  b.  That  a  folu- 
tion  of  the  cauftic  fixed  alkali,  after  fome 
time,  diflblves  mucus,  and  generally  pus  ; 
and,  if  water  be  added  to  fuch  folutions,  the 
pus  is  precipitated,  but  the  mucus  is  not. 
From  fuch  experiments,  it  is  fuppofed  that 
pus  and  mucus  may  be  certainly  diftin- 
guifhed  from  each  other. 

7.  From  the  expeftoration's  being  attended 
with  a  hedlic  fever.  A  catarrh,  or  expedo- 
ration  of  mucus,  is  often  attended  with  fever, 
but  never,  fo  far  as  I  have  obferved,  with 
fuch  a  fever  as  we  are  prefently  to  defcribe 
as  a  hedic.  This,  I  am  of  opinion,  is  the 
moft  certain  mark  of  a  purulent  flate  in  fome 
part  of  the  body  ;  a,nd,  if  other  perfons  have 
thought  differently,  I  am  perfuaded  that  it 
has  been  owing  to  this,  that,  prefuming  up- 
on the  mortal  nature  of  a  confirmed  or  pu- 
rulent phthifis,  they  have  confidered  every 
cafe  in  which  a  recovery  happened,  as  a  ca^ 

tarrh 
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tarrh  only  ;  but,  that  they  may  have   been 
miftaken  in  this,  we  fhall  fhow  hereafter. 

DCCCXXIX. 

Having  thus  confidered  the  firft  part  of 
the  charader  of  the  phthifis  pulmonaHs  as  a 
mark  of  an  ulceration  of  the  lungs  ;  and  ha- 
ving juft  now  faid,  that  the  other  part  of  the 
charader,  that  is,  the  hedic  fever,  is  a  mark 
of  the  fame,  it  is  proper  now  to  confiderthis 
here,  as  I  had  omitted  it  before  (LXXVI.) 

DCCCXXX. 

A  hedic  fever  has  the  form  of  a  remit- 
tent, which  has  exacerbations  twice  every 
day.  The  filrft  of  thefe  occurs  about  noon, 
fometimes  a  little  fooner  or  later  ;  and  a 
flight  remifEon  of  it  happens  about  five  af- 
ternoon. This  is  foon  fucceeded  by  another 
exacerbation,  gradually  increafing,  till  after 

midnight ; 
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midnight ;  but,  af'er  two  o'clock  of  the 
morning,  a  remiffion  takes  place,  which  be- 
comes m.ore  and  more  confiderable  as  the 
iTlorning  advances.  The  exacerbations  are 
frequently  attended  with  fome  degree  of 
cold  fhivering,  or  at  leaft,  the  patient  is  ex- 
ceedingly fenllble  to  any  coolnefs  of  the  air, 
feeks  external  heat,  and  often  complains  of 
a  fenfe  of  cold,  when  to  the  thermometer, 
his  Ikin  is  preternaturally  warm.  Of  thefe 
exacerbations,  that  of  the  evening  is  always 
the  moft  confiderable. 

DCCCXXXI. 

It  has  commonly  been  given  as  a  part  of 
the  character  of  a  hedic  fever,  that  an  exa- 
acerbation  of  it  commonly  appears  after  the 
taking  in  of  food  ;  and  it  is  true  that  din- 
ner, which  is  taken  at  noon,  or  after  it,  does 
feem  to  occafion  fome  exacerbation.  But 
this  muft  not  make  us  judge  the  mid-day 

Exacerbation 
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exacerbation  to  be  the  efFefl:  of  eating  only  ; 
for  I  have  often  obferved  it  to  come  on  an 
hour  before  noon,  and  often  fome  hours 
before  dinner,  which,  in  this  country  at  pre- 
fent,  is  not  taken  till  fome  time  after  noon. 
It  is  indeed,  to  be  obferved,  that,  in  almoft 
every  perfon,  the  taking  in  of  food  occafions 
fome  degree  of  fever  ;  but  I  am  perfuaded 
this  would  not  appear  fo  confiderable  in  a 
hedic,  were  it  not  that  an  exacerbation  of 
fever  is  prefent  from  another  caufe,  and  ac- 
cordingly the  taking  in  of  food  in  the  mor- 
ning has  hardly  any  fenfible  eifedt. 

DCCCXXXIL 

We  have  thus  defcribed  the  general  form 
of  heftic  fever ;  but  many  circumftances  at- 
tending it  are  further  to  be  taken  notice  o£ 

The  fever  we  have  defcribed  does  not 
commonly  fubfift  long,  till  the  evening  ex- 
acerbations become  attended  with  fweatings^ 

whi'ch 
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which  continue  to  recur,  and  to  prove  more 
and  more  profufe,  through  the  whole 
courfe  of  the  difeafe. 

Almoft  from  the  firft  appearance  of  the 
hedic  the  urine  is  high  coloured,  and  de- 
pofits  a  copious  branny  red  fediment, 
which  hardly  ever  falls  clofe  to  the  bottom 
of  the  veffel. 

In  the  hedic,  the  appetite  for  food  is 
generally  lefs  impaired  than  in  any  other 
kind  of  fever. 

The  thirft  is  feldom  confiderable  ;  the 
mouth  is  commonly  moift  ;  and,  as  the  dif- 
eafe advances,  the  tongue  becomes  free 
from  all  fur,  appears  very  clean,  and,  in 
the  advanced  ftages  of  the  difeafe,  the 
tongue  and  fauces  appear  to  be  fomewhat 
inflamed,  and  become  more  or  lefs  covered 
with  aphthae. 

As  the  difeafe  advances,  the  red  veflels 
of  the  adnata  of  the  eye  difappear,  and  the 
whole  of  the  adnata  becomes  of  a  pearly 
white. 

The 
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The  face  is  commonly  pale  ;  but,  during 
the  exacerbations,  a  florid  red,  and  an  almoft 
circumfcribed  fpot,  appear  on  the  cheeks. 

For  fome  time,  in  the  courfe  of  a  hecSic, 
the  belly  is  bound  ;  but,  in  the  advanced  fta- 
ges  of  it,  a  diarrhoea  almoft  always  comes  on, 
and  continues  to  recur  frequently  during  the 
reft  of  the  difeafe,  alternating  in  fome  mea- 
fure  with  the  fweatings  mentioned  above. 

The  difeafe  is  always  attended  with  a  de- 
bility, which  gradually  increafes  during  the 
the  courfe  of  it* 

During  the  fame  courfe,  an  emaciation 
takes  place,  and  goes  to  a  greater  degree 
than  in  almoft  any  other  cafe. 

The  falling  off  of  the  hairs,  and  the  a- 
dunque  form  of  the  nails,  are  alfo  fymptom$ 
of  the  want  of  nouriihnent. 

Towards  the  end  of  the  difeafe,  the  feet  are 
often  affeded  with  oedematous  fweliings. 
^  The  exacerbations  of  the  fever  are  feldom 
attended  with  any  headach,  and  fcarcely  e- 
ver  with  delirium. 
•  Vol.  II.  Ff  The 
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The  fenfes  and  judgment  commonly  re'-^ 
main  entire  to  the  very  end  of  the  difeafe  |> 
and  the  mind,  for  the  moft  part,  is  confi- 
dent, and  full  of  hope. 

Some  days  before  death,  a  delirium<  comes 
on,  and  Gommonly  continues  to  the  end. 

DCCCXXXIIT. 

The  hedic  fever  we  have  now  deCcribedy 
(DCCCXXXI.  DCCCXXXIL)  as  accom- 
panying a  purulent  ftate  of  the  lungs,  is 
perhaps  the  cafe  in  which  it  moft  frequent- 
ly appears  ;  but  I  have  never  feen  it  in  any 
cafe,  when  there  was  not  evidently,  or  when 
I  had  not  ground  to  fuppofe,  there  was  a 
permanent  purulency  or  ulceration  in  fome 
external  or  internal  part.  It  was  for  this 
reafon  that,  in  (LXXVL)  I  concluded  it  to 
be  a  fymptomatic  fever  only.  It  appears  to 
me  to  be  always  the  effed  of  an  acrimony 
abforted  from  abfcefTes  or  ulcers  ;  but  it  is. 
not  equally  the  efFe£t  of  every  fort  of  acri- 
mony ;; 
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-^nony  ;  for  the  fcorbutic  and  cancerous  of- 
ten rubfift  long  in  the  body  without  pro- 
ducing a  hedic.  What  is  the  precife  ftate 
of  the  acrimony  producing  this,  I  cannot 
determine,  but  it  feems  to  he  chiefly  that  of 
-a  vitiated  purulency, 

DCCCXXXIV. 

However  this  may  be,  it  appears,  that  the 
hedic's  depending  in  general  upon  an  acri- 
mony, explains  its  ^peculiar  circumftances. 
The  febrile  flate  feems  to  be  chiefly  an  exa- 
cerbation of  that  frequency  of  the  pulfe, 
which  occurs  twice  every  day  to  pcrfons  in 
health,  and  may  be  produced  by  acrimony 
alone.  Thefe  exacerbations,  indeed,  do  not 
happen  v^ithout  the  proper  circumfl:ances  of 
pyrexia ;  but  the  fpafm  of  the  extreme  vef- 
fels  in  a  hedic  does  not  feem  to  be  fo  confi- 
derable  as  in  other  fevers;  and  hence  the 
ftate  of  fweat  and  urine  which  appear  fo 
€arly  and  fo  conftantly  in  hedics.     Upon 

the 
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the  fame  fuppofition,  of  an  acrimony  cor- 
rupting the  fluids,  and  debilitating  the  mo- 
ving povv^ers,  we  think  that  mofl  of  the  o- 
fther  fymptoms  may  alfo  be  explained. 

DCCCXXXV. 

Having  thus  confidered  the  charaderifti- 
cal  fymptoms,  and  chief  part  of  the  proxi- 
mate caufe  of  the  phthifis  pulmonalis,  we 
proceed  to  obferve,  that  an  ulcer  of  the  lungs, 
and  its  concomitant  circumftances,  of  hedlic 
fever,  may  arife  from  different  previous  affec- 
tions of  the  lungs;  all  of  which,  however, 
as  we  judge,  may  be  referred  to  five  heads, 
that  is,    I.  To  a  hemoptyfis,  2.  Tp  a  fuppu- 
ration  of  the  lungs,  in  confequence  of  pneu- 
monia,   3.  To  catarrh,  4.   To  aflhma,  or, 
5.  To  a  tubercle.     Thefe  feveral  afiedions, 
as  caufes  of  ulcers,  we  iliall  now  confider  in 
the  order  mentioned. 

DCCCXXXVI. 
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DCCXXXVI. 

It  has  been  commonly  fuppofed,  that  a  he- 
moptyfis  was  naturally,  and  almoft  neceffa- 
rily,  followed  by  an  ulcer  of  the  lungs  ;  but 
we  prefume  to  fay,  that,  in  general,  this  is  a 
miftake ;  for  we  have  feen  many  inftances  of 
a  hemoptyfis  occafioned  by  external  vio- 
lence, without  being  followed  by  any  ulcer 
of  the  lungs  ;  and  we  have  alfo  feen  many 
inftances  of  hemoptyfis  from  an  internal 
caufe,  without  any  confequent  ulceration. 
And  this,  not  only  when  the  hemoptyfis 
happened  to  young  perfons,  and  recurred  for 
feveral  times,  but  when  it  has  often  recurred 
during  the  courfe  of  a  long  life  ;  and  it  is 
eafy  to  conceive  that  a  rupture  of  the  veffels 
of  the  lungs,  like  that  of  the  veffels  of  the 
nofe,  may  be  often  healed,  as  the  furgeons 
fpeak,  by  the  firft  intention.  It  is  probable, 
therefore,  that  it  is  a  hemoptyfis  in  particu- 
lar 
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lar  circumftances  only,  which  is  neceffarily 
followed  by  an  ulcer;  but  what  thefe  cir- 
cumftances are  it  is  difficult  to  determine.  It 
is  polfible,  that  merely  the  degree  of  rup- 
ture, or  frequently  repeated  rupture,  pre- 
venting the  wound  to  heal  by  the  firft  inten- 
tion, may  occafion  an  ulcer;  or  it  is  pofli- 
ble  that  red  blood  efFufed,  and  not  brought 
up  entirely  by  coughing,  may,  by  ftagnating 
-in  the  bronchia,  become  acrid,  and  erode 
the  parts.     Thefe,  however,  are  but  fuppo- 
fitions,  not  fupported  by  any  clear  evidence* 
And,  if  we  confider  that  thofe  cafes  of  he- 
moptyfis  which  follow  the  predifpofition 
{DCCCVI.— DCCCVIII.)   are   thefe  efpe- 
cially  which  end  in  a  phthifis,  we  fhall  be 
led  to  lufpeft  that  fome  other  circumftances 
concur  here  to  determine  the  confequences 
of  hemoptyfis,  as  we  fhall  hereafter  end^a- 
w<mr  to  fhew. 


DCCCXXXVIL 
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DCCCXXXVIL 

Any  fuppofition,  however,  we  can  make, 
with  refped:  to  the  innocence  of  a  hemop- 
tyfis,  muft  not  fuperfede  the  meafures  pro- 
pofed  above  for  the  cure  of  it ;  both  becaufe 
we  cannot  certainly  forefee  what  may  be  the 
confequences  of  fuch  an  accident,  and  becaufe 
the  meafures  propofed  are  fafe,  as,  upon  e- 
very  fuppofition,  it  is  a  diathefis  phlogiftica, 
which  may  urge  on  every  bad  confequence 
that  is  to  be  apprehended. 

DCCCXXXVIIL 

The  fecond  caufe  of  an  ulceration  of  the 
lungs  to  be  confidered,  is  a  fuppuration  form- 
ed in  confequence  of  pneumonia. 

DCCCXXXIX. 

From  the  fymptoms  mentioned  in 
(CCCLV.^CCCLVI.),  we  conclude  very 

confidently. 
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confidently,  that  an  abfcefs,  or,  as  it  Is  called, 
a  vo?nica^  is  formed  in  fome  part  of  the  pleu- 
ra, and  moft  frequently  in  that  portion  of  it 
invefting  the  lungs.    Here  purulent  matter 
frequently  remains  for  fome  time,  as  if  in- 
clofed  in  a  cyft ;   but  commonly   not  long 
before  it  comes  to  be  either  abforbed,  and 
transferred  to  fome  other  part  of  the  body, 
or  breaks  through   into  the  cavity  of  the 
lungs,   or  into  that  of  the  thorax.     In  the 
latter  cafe,  it  produces  the  difeafe  called  em- 
pyema ;  but  it  is  only  when  the  matter  is 
poured  into  the  cavity  of  the  bronchiae  that 
it  properly  conftitutes  the  phthifis  pulmo- 
nalis.     In  the  cafe  of  empyema,  the  chief 
circumftances  of  a  phthifis  are  indeed  alfo 
prefent ;   but  we  fliall  here  confider  only 
that  cafe  in  which  the  abfcefs  of  the  lungs 
gives  occafion  to  a  purulent  expeSoration. 


DCCCXL, 
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DCCCXL. 

An  abfcefs  of  the  lungs,  in  confequenc^ 
of  pneumonia,  is  not  always  followed  by  a 
phthifis ;  for  fometimes  a  hedic  fever  is  not 
formed  ;  the  matter  poured  into  the  bron- 
chiae  is  a  proper  and  benign  pus,  which 
frequently  is  coughed  up  very  readily,  and 
fpit  out ;  and,  though  this  purulent  expec- 
toration fhould  continue  for  fome  time,  if 
a  hedic  does  not  come  on,  the  ulcer  foon 
heals,  and  every  morbid  fymptom  difap- 
pears.  This  has  fo  frequently  happened, 
that  we  may  conclude,  that  neither  the  ac- 
c^fs  of  the  air,  nor  the  conftant  mbtion  of 
the  luiigs,  will  prevent  an  ulcer  of  thefe 
parts  from  healing,  if  the  matter  of  it  be 
well  conditioned.  An  abfcefs  of  the  lungs^ 
therefore,  does  not  neceffarily  pr-oduce  the 
phthifis  pulmonalis  ;  arid,  if  it  is  follovved 
by  fuch  a  difeafe,  it  muft  be  in  confequence 
of  particular  circumftances  which  corrupt 
the  purulent  matter  produced,  render  it  uri- 

VoL.  II.  G  g  fuitable 
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fultable  to  the  healing  of  the  ulcer,  and,  at 
the  fame  time,  make  it  afford  an  acrimony, 
which,  abforbed,  produces  a  hectic,  and  its 
confequences.  . 

DCCCXLI.^ 

The  corruption  of  the  matter  of  fuch  ab- 
fcefles  may  be  owing  to  feveral  caufes,  as, 
I .  That  the  matter  effufed  during  the  in- 
flam^mation  had  not  been  a  pure  ferum  fit 
to  be  converted  into  a  laudable  pus,  but  had 
been  joined  with  other  matters  which  pre- 
vented that,  and  gave  a  confiderable  acri- 
mony to  the  whole  :  Or,  2.  That  the  mat- 
ter effufed,  and  converted  into  pus,  merely 
by  long  ftagnation  in  a  vomica,  or  by  its 
coane6:ioa  with  an  empyema,  had  been  fo 
corrupted,  as  to  become  unfit  for  the  pur- 
pofe  of  pus,  in  the  healing  of  the  ulcer.. 
Thefe  feem  to  be  poffible  caufes  of  the  cor- 
ruption of  matter  in  abfceffes,  fo  as  to  make 
it  the  cccafioQ  of  a  phthifis  in  perfons  other- 
wife 


OF     PHYSIC. 


^35 


wife  found ;  but  it  is  probable  that  a  pneu- 
monic abfcefs,  efpecially  produces  phthifis 
when  it  happens  to  perfons  previoufly  dif- 
pofed  to  that  difeafe,  and  therefore  only  as 
concurring  with  fome  other  caufes  of  it. 

DCCCXLII. 

The  third  c^ufe  fuppofed  to  produce  a 
phthifis  is  a  catarrh,  which,  in  many  cafes, 
feems,  in  length  of  tim,e,  to  have  the  expec- 
toration of  mucus  proper  to  it  gradually 
changed  to  an  exped:oration  of  pus;  and,  at 
the  fame  time,  by  the  addition  of  a  heftic 
fever,  the  difeafe,  which  was  at  firft  a  pure 
catarrh,  is  changed  into  a  phthifis.  But 
this  fuppofition  is  not  eafily  to  be  admitted. 
The  catarrh  is  properly  an  afFedion  of  the 
mucous  glands  of  the  trachea  and  bronchiae, 
analogous  to  the  coryza,  and  lefs  violent 
kinds  of  cynanche  tonfillaris,  which  very 
feldom  end  in  fuppuration.  And,  although 
a  catarrh  fhould  be  difpofed  to   do  fo,  the 

vilcer 
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ulcer  produced  might  readily  heal  up,  a$ 
it  does  in  the  cafe  of  a  cynanche  tonfilla-^ 
ris  ;  and  therefore  fhpuld  not  produce  a 
phthifis. 

DCCCXLIIL 

Further,  the  catarrh,  as  purely  the  effed 
of  cold,  is  generally  a  mild  difeafe,  as  well 
as  of  fliort  duration  ;  and  there  are,  at  moft, 
but  very  few  cafes  of  the  numerous  inftan- 
ces  of  it,  which  can  be  faid  to  have  ended 
in  a  phthifis.  In  all  thefe  cafes  in  which 
this  feems  to  have  happened,  it  is  to  me 
probable,  that  the  perfons  afFedled  were  pq- 
culiarly  predifpofed  to  phthifis.  And  the 
beginning  of  phthifis  fo  often  refembles  a 
catarrh,  that  thq  former  may  have  been 
miftaken  for  the  latter.  It  often  happens 
alfo,  to  increafe  the  fallacy,  that  the  appli- 
cation of  cold,  which  is  the  moft  frequent 
caufe  of  catarrh,  is  alfo  frequently  the  ex- 

citing 
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citing  caufe  of  the  cough,  which  proves  the 
beginning  of  a  phthifis. 

DCCCXLIV. 

It  is  to  me,  therefore,  probable,  that  a 
catarrh  is  verv  feldom  the  foundation  of  a 
phthifis  ;  but  I  would  not  pofitively  affert 
that  it  never  is  fo ;  for  it  is  poflible  that  the 
^afes  of  a  more  violent  catarrh  may  have  a 
pneumonic  afFedion  joined  with  them, 
which  may  end  in  a  fuppuration ;  or  it  may 
happen  that  a  long  continued  catarrh,  by 
the  violent  agitation  of  the  lungs  in  cough-? 
ing,  ihall  produce  fome  of  thefe  tubercles 
which  we  are  prefently  to  mention  as  the 
moil  frequent  caufe  of  phthifis. 

DCCCXLV. 

We  would  haye  it  particularly  to  be  ob- 
ferved  here,  that  nothing  we  have  faid  ia 
(DCCCXLIV.)  fhould  allow  us  to  negled 

any 
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appearance  of  catarrh,  as  is  too  frequently 
done  ;  for  it  may  be  either  the  beginning 
of  a  phthifis,  which  is  miftaken  for  a  ge- 
nuine catarrh,  or  that,  even  as  a  catarrh, 
continuing  long,  it  may  produce  a  phthifis, 
as  in  (DCCCXLIV.) 

DCCCXLVI. 

Many  phyficians  have  fuppofed  that  an 
acrimony  of  the  fluids  eroding  fome  of  the 
veflfels  of  the  lungs  is  a  frequent  caufe  of 
iilceration  and  phthifis;  but  this  appears  to 
me  to  be  a  mere  fuppofition  ;  for,  in  any  6f 
the  inflances  of  the  produdiofi  of  the  phthi- 
fis which  I  have  feen,  there  was  no  evidence 
of  any  acrimony  of  the  blood  capable  of  ero- 
ding the  veiTels.  It  is  true,  indeed,  that,  in 
many  cafes,  an  acrimony  fubfifting  in  fome 
part  of  the  fluids  is  the  caufe  of  the  difeafe  ; 
but  it  is,  at  the  fame  time,  probable,  that 
this  acrimony  operates,  by  producing  tu- 
bercles, rather  than  by  any  dired  erofion. 

pcccxLvn. 
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DCCCXLVIL 

I  have  fald  (DCCCXXXV.)  that  an 
afthma  may  be  confidered  as  one  of  the 
caufes  of  phthifis ;  and,  by  afthma,  I  mean 
that  fpecies  which  has  been  commonly 
named  the  fpafmodic.  This  difeafe  fre^ 
quently  fubfifts  very  long  without  produ- 
cing any  other,  and  may  have  its  own  pe- 
culiar fatal  termination,  as  we  fhall  explain 
hereafter.  But  I  have  feen  it  frequently  end 
in  a  phthifis  ;  and,  in  fuch  cafes,  I  fuppofe 
that  it  operates  in  a  manner  I  have  alledged 
of  catarrh,  that  is,  by  producing  tubercles, 
and  their  confequcnces,  which  fhall  be  pre- 
fently  mentioned. 

DCCCXLVIII. 

We  are  now  come  to  confider  the  fifth 
head  of  the  caufes  of  phthifis,  and  which  we 
fuppofe  to  be  the  moft  frequent  of  any.  This 

we 
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we  have  faid,  in  general,  to  be  tubercles  ^ 
and,  by  this  term,  we  mean  certain  fmall 
tumours,  which  have  the  appearance  of  in- 
durated glands.  Difledions  have  frequent- 
ly  fhewn  fuch  tubercles  formed  in  the  lungs  ; 
and  we  fuppofe  them  to  be  at  firft  indolent, 
but,  at  length,  they  become  inflamed,  and 
are  thereby  changed  into  little  abfceflfes,  or 
vomicae,  which  breaking,  and  pouring  their 
matter  into  the  bronchiae,  give  a  purulent 
expectoration,  and  thus  lay  the  foundation 
of  a  phthifis. 

DCCCXLIX. 

Though  the  matter  expedorated  on  thefe 
occafions  has  the  appearance  of  pus,  it  is 
feldom  that  of  a  laudable  kind ;  and,  as  the 
ulcers  do  not  readily  heal,  but  are  attended 
with  a  hedic  fever,  for  the  moft  part  end- 
ing fatally,  we  prefume  that  the  matter  of 
the  ulcers  is  imbued  with  a  peculiarly  nox- 
ious 
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ious  acrimony,  which  prevents  their  heal- 
ing, and  produces  a  phthifis,  in  all  its  cir- 
cumftances,  as  mentioned  above. 

DCCCL. 

It  is  very  probable  that  the  acrimony, 
which  thus  difcovers  itfelf  in  the  ulcers, 
exifted  before,  and  produced  the  tubercles 
themfelvcs  ;  and  it  is  to  this  acrimony  that 
we  muft  trace  up  the  caufe  of  the  phthifis 
following  thefe  tubercles.  This  acrimony 
is  probably  in  different  cafes  of  different 
kinds,  and  it  will  not  be  eafy  to  determine 
its  varieties  ;  but,  to  a  certain  length,  we 
fhall  attempt  it* 

DCCCLI. 

In  one  cafe,  and  a  very  frequent  one  of 
phthifis,  it  appears  that  the  noxious  acri- 
mony is  of  the  fame  kind  with  that  which 
prevails  in  the  fcrophula.     We  conclude 

Vol.  II,  H  h  this 


■242 


PRACTICE 


this  from  obferving,  that  a  phthiiis,  at  its 
ufual  periods,  frequently  attacks  perfons 
who  had  been  born  of  fcrophulous  parents^ 
that  is,  of  parents  who  had  been  afFeded 
with  fcrophula  in  their  younger  years  ;  that 
very  often,  when  the  phthifis  appears,  there 
occur  at  the  fame  time  fome  lymphatic  tu- 
mours in  the  external  parts  ;  and  very  of- 
ten I  have  found  the  tabes  mefenterica, 
which  is  a  fcrophulous  afFed:ion,  joined  with 
the  phthifis  pulmonalis.  To  all  this  1  would 
add,  that,  even  when  no  fcrophulous  affec- 
tion has  either  manifeftly  preceded  or  ac- 
companied a  phthifis,  this  laft,  however, 
moft  commonly  afFeds  perfons  of  a  habit 
refembling  the  fcrophulous,  that  is,  perfons 
of  a  fanguine,  or  of  a  fanguineo-melancho- 
lic  temperament,  who  have  very  fine  fkins, 
rofy  complexions,  large  veins,  foft  flefh,  and 
thick  upper  lip  ;  and  further,  that  in  fuch 
perfons  the  phthifis  comes  on  in  the  fame 
manner,  as  we  ihall  explain  immediately, 
it  does  in  perfons  having  tubercles. 

DCCCLVIL 
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DCCCLII. 

Another  fpecies  of  acrimony  producing 
tubercles  of  the  lungs,  and  thereby  phthi- 
fis,  may  be  faid  to  be  the  exanthematic.  It 
is  well  known  that  the  fmall-pox  fome- 
times,  and  more  frequently  the  meafles,  lay 
the  foundation  of  a  phthifis.  It  is  proba- 
ble, alfo,  that  other  exanthemata  have  the 
fame  effed:  ;  and,  from  the  phenomena 
of  the  difeafe,  and  the  difledions  of  perfons 
who  have  died  of  it,  it  is  probable  that  all 
the  exanthemata  may  occafion  a  phthifis,  by 
affording  a  matter  which,  in  the  firft  place, 
produces  tubercles. 

DCCCLIII. 

Another  acrimony,  which  feems  fome- 
times  to  produce  a   phthifis,   is  the  fiphyli- 
tic  ;  but  whether  fuch  an   acrimony  pro- 
duces 
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duces  phthifis  In  any  other  perfons  than  the 
previoufly  difpofed,  does  not  appear  to  me 
certain, 


DCCCLIV. 

What  other  fpecies  of  acrimony,  as  from 
fcurvy,  from  pus  abforbed  from  other  parts 
of  the  body,  from  fupprefied  eruptions,  or 
from  other  fources,  may  alfo  produce  tu-r 
bercles  and  phthifis,  we  cannot  now  de- 
cide, but  muft  leave  it  to  be  determined  by 
perfons  who  have  had  experience  of  fuch 
cafes. 

DCCCLV. 

There  is  one  peeuHar  cafe  of  phthifis, 
which,  from  our  own  experience,  we  can 
take  notice  of.  This  is  the  cafe  of  phthifis 
from  a  calcareous  matter  formed  in  the 
lungs,  and  coughed  up,  frequently  with  a 

little 
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little  blood,  fometlmes  with  mucus  only, 
and  fometimes  with  pus.  How  this  matter 
is  generated,  or  in  wh^t  part  of  the  lungs 
precifely  it  is  feated,  I  acknowledge  myfelf 
ignorant.  In  three  cafes  of  this  kind  which 
have  occurred  to  me,  there  was,  at  the 
fame  time,  no  appearance  of  ftony  or  earthy 
concretions  in  any  other  part  of  the  body. 
In  one  of  thefe  cafes,  an  exquifitely  form- 
ed phthifis  came  on,  and  proved  mortal ; 
while,  in  the  other  two,  the  fymptoms  of 
phthifis  were  never  fully  formed,  and,  after 
fome  time,  merely  by  a  milk  diet,  and  a- 
voiding  irritation,  the  patients  entirely  re- 
covered, 

DCCCLVI. 

Another  foundation  for  phthifis,  analo- 
gous, as  I  judge,  to  that  of  tubercles,  is  that 
which  occurs  to  certain  artificers,  whofe  em^ 
ployments  keep  them  almoft  conftantly  ex- 

pofed 
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pofed  to  duft,  fuch  as  ftone-cutters,  millers, 
flax-dreflers,  and  fome  others.  We  have 
not  obferved,  in  this  country,  many  cafes  of 
phthifis  which  could  be  referred  to  this 
caufe;  but,  from  Ramazzini,  Morgag- 
Ni,  and  fome  other  writers,  we  muft  con- 
clude fuch  cafes  to  be  more  frequent  in  the 
fouthern  parts  of  Europe. 


DCCCLVII. 

Befides  thefe  now  mentioned,  there  are 
probably  fome  other  caufes  producing  tu- 
bercles, which  have  not  yet  been  afcertained 
by  obfervation ;  and  there  is  probably,  in  the 
ftate  of  tubercles,  a  variety  not  yet  accounted 
for;  but  all  this  we  muft  leave  to  future  ob- 
fervation and  inquiry. 

DCCCLVIII. 
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DCCCLVIII. 

It  has  been  frequently  fuppofed  by  phyfi- 
cians,  that  the  phthifis  is  a  contagious  dif- 
eafe,  and  I  dare  not  aflert  that  it  never  is 
fuch ;  but,  in  many  hundred  inftances  of 
the  difeafe  which  1  have  feen,  there  has  been 
hardly  one  I  could  judge  to  have  arifen 
from  contagion.  It  is  poffible  that,  in 
warmer  climates,  the  effects  of  contagion 
may  more  readily  appear. 

After  having  faid  that  a  phthifis  arifes  from 
tubercles  more  frequently  than  from  any  o- 
ther  caufe,  and  after  having  attempted  to  af- 
fign  the  variety  of  thefe,  I  now  proceed  to 
mention  the  peculiar  circumftances  and 
fymptoms  which  ufually  accompany  the  co- 
ming on  of  the  difeafe  from  tubercles. 

DCCCLIX. 
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DCCCLIX. 

A  tuberculous  and  purulent  ftate  of  the 
lungs  has  been  obferved  in  very  young 
children,  and  in  fome  others,  at  feveral  dif- 
ferent periods,  before  the  age  of  puberty 
and  full  grotwh  ;  but  inftances  of  this  kind 
are  rare;  and  the  attack  of  a  phthifis,  which 
we  have  reafon  to  impute  to  tubercles, 
ufually  happens  at  the  fame  period  which 
we  have  affigned  for  the  coming  on  of  the 
hemoptyfis. 

DCCCLX. 

The  phthifis  from  tubercles  does  alfo  ge- 
nerally afFedt  the  fame  habits  as  the  hemopty- 
fis does,  that  is,  perfons  of  a  flender  make, 
of  long  necks,  narrow  chefts,  and  prominent 
fhoulders  ;  but  very  frequently  the  perfons 
liable  to  tubercles  have  lefs  of  the  florid 

coun- 
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countenance,  and  of  the  other  marks  of  an 
exquifitely  fanguine  temperament,  than  the 
perfons  liable  to  hemoptyfis.  • 

DCCCLXL 

This  difeafe,arifmg  from  tubercles,  ufually 
commences  with  a  flight  and  fhort  cough^ 
which  becomes  habitual,  is  often  little  re-' 
marked  by  the  perfons  affeded,  and  fome^ 
times  fo  little  as  to  be  abfolutely  denied  by 
them.  At  the  fame  time,  their  breathing 
becomes  eafily  hurried  by  any  bodily  mo- 
tion, their  body  grows  leaner^  and  they  be- 
come languid  and  indolent.  This  ftate  fome- 
times  continues  for  a  year,  or  even  for  two 
years,  without  the  perfons  making  any 
complaint  of  it,  excepting  only  that  they  are 
afFcfted  by  cold  more  readily  than  ufual, 
which  frequently  increafes  their  cough,  and 
produces  fome  catarrh.  This,  again,  how- 
ever, is  fometimes  relieved,  is  fuppofed  to 
have  arifen  from  cold  alone,  and  therefore 
Vol.  IL   /  I  x  gives 
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gives  no  alarm  either  to  the  patient,  or  to  his 
friends,  nor  leads  them  to  take  any  precau- 
tions. ' 


DCCCLXII. 

Upon  one  or  other  of  thefe  occafions  of 
catching  cold,  as  we  commonly  fpeak,  the 
cough  becomes  more  confiderable,  is  parti- 
cularly troublefome  upon  the  patient's  lying 
down  at  night,  and,  in  this  ftate,  continues 
longer  than  is  ufual  in  the  cafe  of  a  fimple 
catarrh.  This  is  more  efpecially  to  call  for 
attention,  if  the  increafe  and  continuance  of 
cough  come  on  during  the  fummer  feafon, 

DCCCLXIIL 

The  cough  which  comes  on  as  In 
(DCCCLXL),  is  very  often  for  a  long  time 
without  any  exped:oration  ;  but,  on  the  oc- 
cafions, as  in  (DCCCLXII.),  when  it  grows 
more  conftant,  it  comes  to  be,  at  the  fame 

time. 


O  F     P  H  Y  S  I  C.  251 

time, attended  with  an  expeftoration,  which 
is  moft  confiderable  in  the  mornings.  The 
matter  of  this  expedoration  becomes  by  de- 
grees more  copious,  more  vifcid,  and  more 
opake;  at  length  of  a  yellow  or  greenifh  co- 
lour, and  of  a  purulent  appearance.  The 
whole  of  the  matter,  however,  is  not  always 
at  once  entirely  changed  in  the  manner  now 
mentioned;  but,  while  one  part  of  it  retains 
the  ufual  form  of  mucus,  another  fufFers  the 
changes  we  have  defcribed. 


DCCCLXIV. 

When  the  cough  increafes,  and  continues 
very  frequent  through  the  night,  and  when 
the  matter  expedorated  undergoes  the  chan- 
ges we  have  mentioned,  the  breathing,  at  the 
fame  time,  becomes  more  difficult,  and  the 
emaciation  and  weaknefs  go  on  alfo  increa- 
fmg.  In  the  female  fex,  as  the  difeafe  ad- 
vances, and  fometimes  early  in  its  progrefs,, 

the 
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the  menfes  ceafe  to  flow  ;  and  this  circum  -^ 
fiance  we  eonfider  as  commonly  the  efFed  of 
the  difeafe,  although  the  fex  themfelves  are 
ready  to  believe  it  to  be  the  fole  caufeof  the 
diforder. 


DCCCLXV. 

When  the  cough  comes  on  as  in 
(PCCCLXI.),  the  pulfe  is  often  natural, 
and,  for  fome  time  after,  continues  to  be  fo ; 
but  the  fymptoms  have  feldom  fubfifled  long 
before  the  pulfe  becomes  frequent,  and 
fometimes  to  a  confiderable  degree,  without 
much  of  the  other  fymptoms  of  fever;  but, 
at  length,  evening  exacerbations  become  re- 
markable, and,  by  degrees,  the  fever  aflumes 
the  exquifite  form  of  hedic,  as  defcribed  in 
(DCCCXXX,— DCCCXXXILj 

DCCCLXVL 
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DCCCLXVr, 

It  is  feldom  that  the  cough,  expectoration, 
and  fever,  go  on  increafing,  in  the  manner 
we  have  defcribed,  w^ithout  fome  pain  being 
felt  in  fome  part  of  the  thorax.  It  is  ufually, 
and  moll  frequently,  felt  at  firft  under  the 
fternum,  and  that  efpecially,  or  almoft  only, 
upon  occafion  of  coughing  ;  but  very  often, 
and  that  too  early  in  the  courfe  of  the  difeafe, 
a  pain  is  felt  on  one  fide,  fometimes  very 
conftantly,  and  fo  as  to  prevent  the  perfon 
from  lying  eafily  upon  that  fide ;  but  at  other 
times  the  pain  is  felt  onlyupon  a  full  breath- 
ing, or  upon  coughing.  Even  wrhen  no  pain 
is  felt,  it  generally  happens  that  phthifical 
perfons  cannot  lie  eafily  on  one  or  other 
fide,  without  having  their  difficulty  of 
breathing  increafed,and  their  cough  excited, 

DCCCLXVIL 
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DCCCLXVIL 

The  phthifis  begins,  and  fometimes  pro- 
ceeds to  its  fatal  ifliie,  in  the  manner  defcri- 
bed  from  (DCCCLXI.  to  DCCCLXVII.), 
without  any  appearance  of  hemoptyfis.  Such 
cafes  are,indeed,  rare ;  but  it  is  very  common 
for  the  difeafe  to  advance  very  far,  and  even 
to  an  evident  purulency  and  hedic  ftate, 
without  any  appearance  of  blood  in  the 
fpitting  ;  fo  that  it  may  be  affirmed,  the 
difeafe  is  frequently  not  founded  in  hemop- 
tyfis. At  the  fame  time,  we  muft  allow  not 
only  that  it  fometimes  begins  with  a  hemop- 
tyfis, as  faid  in  (DCCCXXIV.),  but  further, 
that  it  feldom  happens  that,  in  the  progrefs 
of  the  difeafe,  more  or  lefs  of  a  hemoptyfis 
does  not  appear.  Some  degree  of  blood-fpit- 
ting  does,  indeed,  appear  fometimes  in  the 
ftate  mentioned  (DCCCLXI.  DCCCLXIL) 
but  more  commonly  in  the  more  advan- 
ced 
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ced  ftages  of  the  difeafe  only,  and,  particu- 
larly, upon  the  firft  appearance  of  purulency. 
However  this  may  be,  in  the  phthifis  from 
tubercles,  it  is  feldom  that  the  hemoptyfis  is 
confiderable,  or  requires  any  remedies  diffe- 
rent from  thofe  whic  hare  otherwife  necef- 
fary  for  the  ftate  of  the  tubercles. 


DCCCLXVIIL 

We  have  now  defcribed  a  fucceffion  of 
fymptoms  which,  in  different  cafes,  occu- 
pies more  or  lefs  time.  In  this  climate,  it 
very  often  takes  up  fome  years,  the  fymp- 
toms appearing  efpccially  in  the  winter  and 
fpring,  commonly  becoming  eafier,  and 
fometimes  almoft  difappearing,  during  the 
fummer;  but  returning  again  in  winter,  they 
at  length,  after  two  or  three  years,  prove 
fatal,  towards  the  end  of  fpring  or  beginning 
of  fummen 

DCCCLXIX, 
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DCCCLXIX. 

In  this  difeafe,  the  prognofis  is  for  the 
mod  part  unfavourable.  Of  thofe  afFeded 
with  it,  the  greater  number  die ;  but  there 
are  alfo  many  of  them  who  recover  entire- 
ly, after  having  been  in  very  unpromifmg 
circumftances.  What  are,  however,  the  cir^ 
cumftances,  more  certainly  determining  to 
a  happy  or  to  a  fatal  event,  I  have  not  yet 
been  able  to  afcertain. 

DCCCLXX. 

The  following  aphorifms  are  the  refult 
of  my  obferVations. 

A  phthifis  pulmonalis  from  hemoptyfis^ 
is  more  frequently  recovered  than  one  from 
tubercles, 

A  hemoptyfis  is  not  only  not  always  fol- 
lowed by  a  phthifis,  as  we  have  faid  above, 

(DCCCXXXVL) 
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(DCCCXXXVI.)  but  even  when  followed 
by  an  ulceration,  the  ulceration  is  fome- 
times  attended  with  little  of  hedic,  and  fre- 
quently admits  of  being  foon  healed.  Evea 
when  the  hemoptyfis  and  ulceration  have 
happened  to  be  repeated,  we  have  had  in- 
ftances  of  perfons  recovering  entirely  after 
feveral  fuch  repetitions. 

A  phthifis  from  a  fuppuration  in  confe- 
quence  of  pneumonic  inflammation,  is  that 
which  moft  rarely  occurs  in  this  climate  ; 
and  a  phthifis  does  not  always  follow  fuch 
a  fwppuration,  when  the  abfcefs  formed  ibon 
breaks  and  difcharges  a  laudable  pus  ;  but, 
if  the  abfceft  continues  long  fhut  up,  and 
till  after  a  confiderable  degree  of  he  die  has 
been  formed,  a  phthilis  is  then  produced, 
equally  dangerous  as  that  from  other  caufes. 

A  phthifis  from  tubercles  has,  I  think, 
been  recovered  ;  but  it  is  of  all  others  the 
moft  dangerous,  and  when  arifing  from  a 
hereditary  taint,  is  almoft  certainly  fatal. 

Vol.  IL  Kk  The 
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The  danger  of  a  phthifis,  from  whatever 
caufe  it  may  have  arifen,  is  moft  certainly 
to  be  judged  of  by  the  degree  to  which  the 
heftic  and  its  confequences  have  arrived^ 
From  a  certain  degree  of  emaciation,  debi- 
hty,  profufe  fweating,  and  diarrhoea,  no 
perfon  recovers. 

A  mania  coming  on  has  been  found  to 
remove  all  the  fymptoms,  and  fometimes 
has  entirely  cured  the  difeafe  ;  but,  in  other 
cafes,  upon  the  going  oiF  of  the  mania,  the 
phthifis  has  recurred,  and  proved  fatal. 

The  pregnancy  of  women  has  often  re- 
tarded the  progrefs  of  a  phthifis  ;  but  com- 
monly it  is  only  till  after  delivery,  when 
the  fymptoms  of  phthifis  return  with  vio- 
lence, and  foon  prove  fatal. 


SECT. 
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S     E     C'  T.        IL 


Of    the    Cure    of    P  h  t  ii  i  s  i  s 


DCCCLXXL 

From  what  has  been  jnft  now  faid,  it  will 
readily  appear,  that  the  cure  of  the  phthifis 
pulmonalis  is  exceedingly  difficult,  and  that 
the  utmoft  care  and  attention  in  the  employ- 
ment of  remedies  have  feldom  fucceeded. 
It  may  be  doubtful  whether  this  failure  is 
to  be  imputed  to  the  imperfedion  of  our 
art,  or  to  the  abfolutely  incurable  nature  of 
the  difeafe.  I  am  extremely  averfe  in  any 
cafe  to  admit  of  the  latter  fuppofition,  and 
can  always  readily  allow  of  the  former  ; 
0ur,   in  the  mean  time,  we  muft  mention 

here 
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here  what  has  been  attempted  towards  curing 
or  moderating  the  violence  of  this  difeafe. 


DCCCLXXII. 

It  will  be  obvious,  that,  according  to  the 
different  circumftances  of  this  difeafe,  the 
method  of  cure  muft  be  different.  Our  firft 
attention  fhould  be  employed  in  watching 
the  approach  of  the  difeafe,  and  preventing 
its  proceeding  to  an  incurable  ftate. 

In  all  perfons  of  a  phthifical  habit,  and 
efpecially  in  thofe  born  of  phchifical  parents, 
the  flighceft  fymptoms  of  the  approach  of 
phthifis,  at  the  phthifical  period  of  life, 
ought  to  be  attended  to. 

DCCCLlXIII. 

When  a  hemoptyfis  occurs,  though  it  be 
not  always  followed  with  ulceration  and 
phthifis  y  thefe,  however,  are  always  to  be 

apprehended  ; 
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apprehended  ;  and  every  precaution  Is  to  be 
taken  againft  them.  This  is  ei'pecially  to 
be  done  by  employing  every  means  of  mo- 
derating the  hemorrhagy,  and  of  preventing 
the  return  of  it,  as  direded  in  (DCCCXX. 
et  feq,] ;  and  thefe  precautions  are  always 
to  be  continued  for  feveral  years  after  the 
occurrence  of  the  hemoptyfis. 

DCCCLXXtV. 

The  phthifis  which  follows  a  fuppuration 
from  pneumonic  inflammation,  can  only  be 
prevented  with  certainty  by  obtaining  a  re- 
folution  of  fuch  inflammation.  What  may 
be  attempted  towards  the  cure  of  an  abfcefs 
and  ulcer  which  have  taken  place,  w^e  fhall 
fpeak  of  hereafter. 

DCCCLXXV. 

We  have  faid,  it  is  doubtful  if  a  genuine 
catarrh  ever  produces  a  phthifis ;  but  we 

have 
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have  allowed  that  It  pofiibly  may,  and  both 
upon  this  account,  and  upon  account  of  the 
ambiguity  which  may  arife,  whether  the 
appearing  catarrh  be  a  primary  difeafe,  or 
the  efFedl  of  a  tubercle,  we  confider  it  as  of 
the  utmoft  confequence  to  cure  a  catarrh  as 
foon  as  poffible  after  its  firfl:  appearance. 
And  more  efpecially  when  it  fhall  linger, 
and  continue  for  fome  time,  or  fhall,  after 
fome  intermiffion,  frequently  return,  the 
cure  of  it  fhould  be  diligently  attempted. 
-The  meafures  requifite  for  this  purpofe  fliall 
be  mentioned  afterwards,  when  we  come 
to  treat  of  catarrh  as  a  primary  difeafe  ; 
and,  in  the  mean  time,  the  means  neceffary 
for  preventing  its  producing  a  phthifis,  we 
fhall  mention  immediately,  as  they  are  the 
fame  with  thofe  we  ihall  point  out,  as  ne- 
ceffary for  preventing  a  phthifis  from  tu- 
hercles. 

DCCCLXXVL 
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DCCCLXXVI. 

The  preventing  of  a  phthifis  from  afthma 
muft  be  by  curing,  if  poffible,  the  ailhma, 
or,  at  leaft,  by  moderating  it  as  much  as 
may  be  done  ;  and,  as  it  is  probable  that 
afthma  occafions  phthifis,  by  producing  tu- 
bercles, the  raeafures  neceflary  for  prevent- 
ing phthifis  from  afthma,  w^lll  be  the  fame 
with  thofe  neceflary  in  the  cafe  of  tu- 
bercles, v^hich  w^e  are  now  about  to  men- 
tion. 

DCCCLXXVIL 

We  confider  tubercles  as  by  much  the 
moft  frequent  caufe  of  phthifis  ;  and  even 
in  many  cafes,  where  this  feems  to  depend 
on  hemoptyfis,  catarrh,  or  afthma,  it  does, 
however,  truly  arife  from  tubercles.  It  is 
upon  this  fubjed:,  therefore,  that  I  fhall  have 

occafioii 
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occafion  to  treat  of  the  meafures  moft  com- 
monly requifit^  for  curing  phthifis. 


DCCCLXXVIII, 

When,  in  a  perfon  born  of  phthifical  pa- 
rents, of  a  phthifical  habit,  at  the  phthifi- 
cal  period  of  life,  the  fymptoms,(DCCCLXI.),^ 
in  the  fpring,  or  beginning  of  fummer, 
fhall  appear  in  the  flighted  degree,  we  may 
prefume  that  a  tubercle,  or  tubercles,  have 
been  formed  or  are  forming  in  the  lungs, 
and,  therefore,  that  every  means  that  we 
can  devife  for  preventing  their  formation, 
or  for  procuring  their  refolution,  fliould  be 
employed  immediately,  though  the  patient 
himfelf  fliould  overlook  or  negled:  the 
fymptoms,  as  imputing  them  to  accidental 
cold. 


DCCCLXXIX. 
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DCCCLXXIX. 

This  is  certainly  the  general  indication  | 
but  how  it  may  be  executed  I  cannot  readily 
fay.  I  do  not  know  that,  at  any  time^ 
phyficians  have  propofed  any  remedy  ca- 
pable of  preventing  the  formation  of  tu- 
bercles, or  of  refolving  them  when  formed* 
The  analogy  of  fcrophula  gives  no  afliftance 
in  this  matter.  In  fcrophula  the  remedy 
feemingly  of  moft  power  is  fea-water,  or 
certain  mineral  waters  ;  but  thefe  have  ge^ 
nerally  proved  hurtful  in  the  cafe  cf  tu- 
bercles of  the  lungs,  I  have  known  feve- 
ral  inftances  of  mercury  very  fully  employ- 
ed for  certain  difeafes,  in  perfons  w^ho  were 
fuppofed  at  the  time  to  have  tubercles 
formed,  or  forming  in  the  lungs  ;  but, 
though  the  mercury  proved  a  cure  for  thofe 
other  difeafes,  it  was  of  no  fervice  in  pre* 

Vol.  IL  L  1  venting 
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venting  a  phthifis  ;  and,  in  fome  cafes,  it 
feemed  to  hurry  it  on. 

DCCCLXXX. 

Such  appears  to  me  to  be  the  prefent 
ftate  of  our  art  with  refpefl:  to  the  cure  of 
tubercles  ;  but  I  do  not  defpair  of  a  remedy 
for  the  purpofe  being  found  hereafter.  In 
the  mean  time,  all  that  at  prefent  feems  to 
be  within  the  reach  of  our  art,  is  to  take 
the  meafures  proper  for  avoiding  the  in- 
flammation of  tubercles.  It  is  probable 
that  tubercles  may  fubfift  long  without  pro- 
ducing any  diforder  ;  and  I  am  difpofed  to 
think,  that  nature  fometimes  refoivcs  and 
difcuflfes  tubercles  which  have  been  formed, 
but  that  nature  does  this  only  while  the  tu- 
bercles remain  in  an  uninfiamed  ftate  ; 
and,  therefore,  that,  in  the  cafe  of  tubercles, 
the  meafures  neceffi^^ry  are  chiefly  thofe  for 
avoiding  the  inflammation  of  them. 

DCCCLXXXL 
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DCCCLXXXI. 

The  inflammation  of  a  tubercle  of  the 
lungs  is  to  be  avoided  upon  the  general 
plan  of  avoiding  inflammation,  by  blood- 
letting, and  by  an  antiphlogiftic  regimen,  the 
chief  part  of  which,  in  this  cafe,  is  the  ufe 
of  a  low  diet.  This  fuppofes  a  total  abfti- 
nence  from  animal  food,  and  the  ufing  of 
vegetable  food  almofl:  alone  ;  but  it  has 
been  found  that  it  is  not  necefliiry  for  the 
patient  to  be  confined  to  vegetables  of  the 
weakefl  nourifhment,  but  that  it  is  enough 
the  farinacea  be  employed,  and,  together 
with  thefe,  milk, 

DCCCLXXXIL 

Milk  has  been  generally  confidered  as 
the  chief  remedy  in  phthifis,  and  in  the 
cafe  of  every  tendency  to  it ;  but,  whether 
from  its  peculiar  qualities,  or  from  its  being 
of  a  lower  quality,  with  refpeft  to  nourifh- 

ment^^ 
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ment,  than  any  food  entirely  animal,  is  not 
certainly  determined.  The  choice  and  ad- 
mi  niftration  of  milk  will  be  properly  diredt- 
ed,  by  confidering  the  nature  of  the  milk 
of  the  feveral  animals  from  which  it  may  be 
taken,  and  the  particular  ftate  of  the  pa- 
tient, with  refped:  to  the  period  and  cir- 
cumftances  of  the  difeafe,  and  to  the  habits 
of  his  ftomach,  with  refped:  to  milk. 

DCCCLXXXIII. 

A  fecond  means  of  preventing  the  inflam- 
mation of  the  tubercles  of  the  lungs,  is,  by  a- 
voiding  any  particular  irritation  of  the  affeded 
part,  w^hich  may  arife  from  any  violent  ex- 
ercife  of  refpiration  ;  from  any  confiderable 
degree  of  bodily  exercife  ;  from  any  pofition 
of  the  body  which  ftraitens  the  capacity  of 
the  thorax  ;  and,  laftly,  from  cold  applied  to 
the  furface  of  the  body,  which  determines 
the  blood  in  greater  quantity  to  the  inter- 
nal parts,  and  particularly  to  the  lungs. 

PCCCLXXXIV. 
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DCCCLXXXIV. 

From  the  laft  mentioned  confideration,  the 
application  of  cold  in  general,  and  therefore 
the  winter-feafon,  in  cold  climates,  as  dimi- 
nifhing  the  cutaneous  perfpiration,  is  to  be 
avoided  ;  but  more  particularly,  is  that  ap- 
plication of  cold  to  be  avoided,  which  may 
fupprefs  perfpiration,  to  the  degree  of  occa- 
fioning  a  catarrh,  which  confifts  in  an  in- 
flammatory determination  to  the  lungs,  and 
may  therefore  moft  certainly  produce  an  in- 
flammation of  the  tubercles  there. 

By  confidering  that  the  avoiding  of  heat 
is  apart  of  the  antiphlogiltic  regimen  recom- 
mended above,  and  by  comparing  this  with 
what  has  been  jufl:  now  faid  with  refped:  to 
avoiding  cold,  the  proper  choice  of  climates 
and  feafons  for  phthifical  patients  will  be 
readily  underfl:ood. 

DCCCLXXXY, 
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DCCCLXXXV. 


A  third  means  of  avoiding  the  inflamma- 
tion of  the  tubercles  of  the  lungs  confifts  in 
diminiihing  the  determination  of  the  blood 
to  the  lungs,  by  fupporting  and  increafmg 
the  determination  to  the  furface  of  the  body; 
which  is  to  be  chiefly  and  mofl  fafely  done 
by  warm  cloathing,  and  the  frequent  exercife 
of  geftation. 


DCCCLXXXVL 

Every  mode  of  geftation  has  been  found  of 
ufe  in  phthifical  cafes;  but  riding  on  horfe- 
back,  as  being  accompanied  with  a  great  deal 
of  bodily  exercife,  is  lefs  fafe  in  perfons  lia- 
ble to  a  hemoptyfis.  Travelling  in  a  carriage, 
unlefs  upon  very  fmooth  roads,  may  alfo 
be  of  doubtful  efFed  ;  and  all  the  modes  of 
geflation  that  are  employed  on  land  may  fall 

ihort 
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fhort  of  the  efFefts  expeded  from  them,  be- 
caujfe  they  cannot  be  rendered  fufficiently 
conftant ;  and  it  is  therefore  that  failing,  of 
all  other  modes  of  geftation,  is  the  moft  ef- 
fedtual  in  pneumonic  cafes,  as  being  both  the 
fmootheft  and  moft  conftant. 

It  has  been  imagined,  that  fome  benefit  is 
derived  from  the  ftate  of  the  atmofphere  up- 
on the  fea  ;  but  I  cannot  find  that  any  im- 
pregnation of  this  which  can  be  fuppofed  to 
take  place,  can  be  of  fervice  to  phthifical  per- 
fons.  It  is,howevcrj  probable,  that  frequently 
fome  benefit  may  be  derived  from  the  more 
moderate  temperature  of  the  air  upon  the  fea. 

DCCCLXXXVII. 

For  taking  off  any  inflammatory  determi- 
nation of  the  blood  into  the  veflels  of  the 
lungs,  blifters,  applied  to  fome  part  of  the 
thorax,  may  often  be  of  fervice  ;  and,  for 
the  fame  purpofe,  as  well  as  for  moderating 

the 
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the  general  inflammatory  flate  of  the  hodj^ 
iGhes  of  various  kinds  maybe  properly  em-* 
ployed. 

DCCCLXXXVIII. 

We  have  now  mentioned  the  feveral  mea- 
fures  to  be  purfued  in  the  cafe  of  what  is 
properly  called  an  incipient  phthifis  ;  but 
they  have  feldom  been  employed  in  fuch  ca-= 
fes  in  due  time,  and  have,  therefore,  perhaps, 
feldom  proved  efFedlual.  It  has  more  com- 
monly happened,  that,  after  fome  time,  an 
inflammation  has  come  upon  the  tubercle, 
and  an  abfcefs  has  been  formed,  which  open- 
ing into  the  cavity  of  the  bronchiae  has  pro- 
duced an  ulcer,  and  a  confirmed  phthifis. 

DCCCLXXXIX. 

In  this  fl:ate  of  matters,  fome  new  indica- 
tions different  from  the  former  may  be  fup- 
pofed  to  arife ;  and  indications  for  prevent- 
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ing  abforption,  for  preventing  the  efFeds  of 
the  abforbed  matter  upon  the  blood,  and 
for  healhig  the  ulcer,  have  been  adually 
propofed  ;  but  I  cannot  find  that  any  of  the 
means  propofed  for  executing  thefe  indica- 
tions are  either  probable,  or  have  proved  ef- 
fectual. If,  upon  fome  occafions,  they  have 
appeared  to  be  ufeful,  it  has  been  probably  by 
anfwering  fome  other  intention. 

While  no  antidote  againft  the  poifon  which 
efpecially  operates  here,  feems  to  have  been 
as  yet  found  out,  it  appears  to  me,  that  too 
great  a  degree  of  inflammation  has  a  great 
fhare  in  preventing  the  healing  of  the  ulcer 
which  occurs;  and  it  is  certainly  what  has  a 
great  Ihare  in  urging  on  the  fatal  confe- 
quences  of  it.  The  only  pradice,  there- 
fore, which  we  can  propofe,  is  the  fame  in 
the  ulcerated  as  in  the  crude  ftate  of  a  tu- 
bercle, that  is,  the  employment  of  means  for 
moderating  inflammation,  which  we  have 
already  mentioned  (DCCCLXXXL)^^y^y.) 

Vol.  II.  M  m  DCCCXa 
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DCCCXC. 

The  balfamics,  whether  natural  or  artifi- 
cial, which  have  been  fo  commonly  advifed  ia 
cafes  of  phthifis,  appear  to  me  to  have  been 
propofed  upOn  no  good  ground,  and  com-r 
monly  to  have  proved  hurtful.  The  refi- 
nous  and  acrid  fubftance  of  myrrh  lately  re- 
commended, has  not  appeared  to  me  to  be 
of  any  fervice,  and,  in  fome  cafes,  to  have 
proved  hurtful. 

DCCCXCI. 

Mercury,  fo  often  ufeful  in  healing  ul- 
cers, has  been  fpecioufly  enough  propofed 
in  this  cafe;  but  whether  that  it  be  not  adap- 
ted to  the  particular  nature  of  the  ulcers  of 
the  lungs  occurring  in  phthifis,  or  that  be- 
caufc  it  cannot  have  effed  here,  without  ex- 
citing fuch  an  inflammatory  ftate  of  the  whole 

fyftem 
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fyftem  as,  in  a  hedic  ftate,  proves  very  hurt- 
ful, I  cannot  determine.  Upon  many  trials 
which  I  have  feen  made,  it  has  proved  of  no 
fcrvice,  and  commonly  has  appeared  to  be 
manifeftly  pernicious. 


DCCCXCIL 

The  Peruvian  bark  has  been  recommend- 
-ed  for  feveral  purpofes  in  phthifical  cafes  ; 
and  is  faid,  on  fome  occafions,  to  have  been 
ufeful  ;  but  I  have  feldom  found  it  to  be  fo ; 
and  as,  by  its  tonic  power,  it  increafes  the 
phlogiftic  diathefis  of  the  fyftem,  I  have 
frequently  found  it  hurtful.  In  fome  cafes, 
where  the  morning  remiflions  of  the  fever 
were  confiderable,  and  the  noon  exacerba- 
tions well  marked,  I  have  known  the  Pe- 
ruvian bark  given  in  large  quantities,  with 
the  effed:  of  flopping  thefe  exacerbations, 
and,   at  the  fame   time,   of  relieving    the 

whole   of  the  phthifical  fymptoms  ;   but, 

in 
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in  thefe  cafes,  the  fever  fhewed  a  conftant 
tendency  to  recur;  and  at  length  the  phihi- 
fical  fymptoms  alfo  returned,  and  proved 
quickly  fataL 

DCCCXCIII. 

Acids  of  all  kinds,  as  antifeptic  and  re- 
frigerant, are  iifeful  in  cafes  of  phthifis  ;  but 
the  native  acid  of  vegetables  is  more  afeful 
than  the  fcffil  acids,  as  it  can  be  given  in 
much  larger  quantities,  and  it  may  alfo  be 
given  more  fafely  than  vinegar,  being  left 
liable  to  excite  coughing, 

DCCCXCIV. 

Though  our  art  can  do  fo  little  tov/ards^ 
the  cure  of  this  difeafe,  we  muft,  however, 
palliate  the  uneafy  fymptoms  of  it  as  v^ell  as 
we  can.  The  fymptoms  efpecially  urgent 
are  the  cough  and  diarrhoea.  The  cough 
may  be  in  fome  meafure  relieved  by  demul- 
cents. 
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cents,  (DCXXXVIII.)  but  the  relief  obtained 
by  thefe  is  iraperfed  and  tranfitory,  and  very 
often  the  ftomach  is  difturbed  by  the  quan- 
tity of  oily,  niucilaginous,  and  fweet  fub- 
ftances,  which  are  on  thefe  occafions  taken 
into  it. 

DCCCXCV. 

The  only  certain  means  of  relieving  the 
cough,  is  by  employing  opiates.  Thefe,  in- 
deed, certainly  increafe  the  phlogiftic  dia- 
thefis  of  the  fyftem,  but  commonly  they  do 
not  fo  much  harm  in  this  way,  as  they  do 
fervice  by  quieting  the  cough,  and  giving 
fleep.  They  are  fuppofed  to  be  hurtful,  by 
checking  expedtoration ;  but  they  do  it  for  a 
fhort  time  only  ;  and  after  a  found  fleep,  the 
expedoration  in  the  morning  is  more  eafy 
than  ufual.  In  the  advanced  flate  of  the  dif- 
eafe,  opiates  feem  to  increafe  the  fweatings 
which  occur ;  but  they  compenfate  this,  by 
the  eafe  they  afford  in  a  difeafe  which  cannot 
be  cured. 

DCCCXCVL 
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The  diarrhoea  which  happens  In  the  ad- 
vanced ftate  of  this  difeafe,  is  to  be  palliated 
by  moderate  aftringents,  mucilages,  and  o- 
piates. 

Rhubarb,  fo  commonly  prefcribed  in  e- 
very  diarrhoea,  and  all  other  purgatives,  arc 
extremely  pernicious  in  the  colliquative  di- 
arrhoea of  hedics. 

Frefh  fubacid  fruits,  fuppofed  to  be  al- 
ways laxative,  are  often  in  the  diarrhoea  of 
hedics,  by  their  antifeptic  quality,  very  ufe- 
fill. 


CHAP. 
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CHAP.        V. 

Of     the     HiEMORRHOIS, 
OR 

Of  the  Hemorrhoidal  Swelling 
AND  Flux. 

SECT.        I. 

Of  the  Phenomena  and  Causes  of 

THE    HjEMORRHOIS. 

DCCCXCVII. 

A  difcharge  of  blood  from  fmall  tumours, 
on  the  verge  of  the  anus,  is  the  fymptom 
which  generally  conftitutes  the  haemorrhois, 
or,  as  it  is  vulgarly  called,  the  haemorrhoidal 
flux.  But  a  difcharge  of  blood  from  with- 
in the  anus,  when  the  blood  is  of  a  florid 

colour, 
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colour,  fliowing  it  to  have  come  from  no 
great  diftance,  is  alfo  confidered  as  the  fame 
difeafe ;  and  phyficians  have  agreed  in  ma- 
king two  cafes,  or  varieties  of  the  fame,  un- 
der the  names  of  external  and  internal  hae- 
morrhois. 

DCCCXCVIII. 

In  both  cafes,  it  is  fuppofcd  that  the  flow 
of  blood  is  from  tumours,  previoufly  form- 
ed, which  are  named  haemorrhoids  or  piles; 
and  it  frequently  happens,  that  the  tumours 
exift  without  any  difcharge  of  blood  ;  in 
which  cafe,  however,  they  are  fuppofed  to 
be  a  part  of  the  fame  difeafe,  and  are,  in 
that  cafe,  named  Haemorrhoides  Caecae, 
or  Blind  Piles. 

DCCCXCIX. 

Thefe  tumours,  as  they  appear  without 
the  anus,  are  fomecimes  feparate,  round, 

and 
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and  prominent  on  the  verge  of  the  anus  ; 
but  frequently  the  tumour  is  only  one  tu- 
mid ring,  forming,  as  it  were,  the  anus 
pufhed  without  the  body. 

DCCCC. 

Thefe  tumours,  and  the  difcharge  of  blood 
from  them,  fometimes  come  on  as  an  affec- 
tion purely  topical,  and  without  any  previous 
diforder  in  other  parts  of  the  body ;  but  it 
frequently  happens,  even  before  the  tumours 
are  formed,  and  more  efpecially  before  the 
blood  flows,  that  various  diforders  are  felt 
in  different  parts  of  the  body,  as  hcadach, 
vertigo,  ftupor,  difficulty  of  breathing,  fick- 
nefs,  cholic  pains,  pain  of  the  back  and 
loins ;  and  often,  together  with  more  or 
fewer  of  thefe  fymptoms,  there  occurs  a 
conliderable  degree  of  pyrexia. 

The  coming  on  of  the  difeafe  with  thefe 
fymptoms  is  ufually  attended  with  a  fenfe 

Vol,  II.       '         Nn  of 
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of  fulnefs,  heat,  itching,  and  pain,  in  and 
about  the  anus. 

Sometimes  the  difeafe  i&  preceded  by  a 
difcharge  of  ferous  matter  from  the  anus  ; 
and  fometimes  this  ferous  difcharge,  accom- 
panied with  fome  fwelling,  feems  to  be  in 
place  of  the  difcharge  of  blood,  and  to  re- 
lieve the  diforders  of  the  fyftem  we  have 
mentioned.  This  ferous  difcharge,  there- 
fore, has  been  named  the  Haemorrhois  Alba« 

DCCCCL 

In  the  haemorrhois,  the  quantity  of  blood 
difcharged  is  different,  upon  different  occa- 
lions.  Sometimes  the  blood  Hows  only  up- 
on the  perfon's  going  to  flool  ;  and,  com- 
monly, in  larger  or  leffer  quantity,  follows 
the  difcharge  of  the  faeces.  In  other  cafes^ 
the  blood  flows  without  any  difcharge  of 
faeces ;  and  then,  generally,  in  confequence 
of  the  previous  diforders  above  mentioned^ 
when  it  is  alfo  commonly  in  larger  quantity. 

This 
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This  is  often  very  confidcrable  ;  and,  by  the 
repetition,  fo  great,  as  we  could  hardly  fup- 
pofe  the  body  to  bear  but  with  the  hazard 
of  life.  Indeed,  though  rarely,  it  has  been 
fo  great  as  to  prove  fuddeniy  fatal.  Thefe 
confiderable  difcharges  occur  efpecially  to 
perfons  who  have  been  frequently  liable  to 
the  difeafe-  They  often  induce  great  debi- 
lity ;  and  frequently  a  leucophlegmatia,  or 
dropfy,   which  proves  fatal. 

The  tumours  and  difcharges  of  blood  in 
this  difeafcj  oft^n  recur  at  exadly  Hated 
periods. 

DCCCCII. 

It  often  happens,  hf  the  decline  of  life, 
that  the  haemorrhoidal  flux,  formerly  fre- 
quent, ceafes  to  flow  ;  and,  upon  that  e- 
vent,  it  generally  happens  that  the  perfons 
are  aiFeded  wkh  apoplexy  or  palfy. 

DCCCCIIL 
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DCCCCIII. 

Sometimes  haemorrholdal  tumours  are 
afFeded  with  confiderable  inflammation, 
which,  ending  in  fuppuration,  gives  occa-^ 
fion  to  the  formation  of  fiftulous  ulcers  in 
thofe  parts. 

DCCCCIV. 

The  haemorrhoidal  tumours  have  been 
often  conhdered  as  varicous  tumours,  or 
dilatations  of  veins ;  and  it  is  true,  that  in 
fome  cafes  varicous  dilatations  have  appear- 
ed upon  difTeftion.  Thefe,  however,  do  not 
always  appear ;  and,  we  prefume  it  is  not 
the  ordinary  cafe,  but  that  the  tumours  are 
formed  by  an  effufion  of  blood  into  ^he  cel- 
lular texture  of  the  inteftine  near  to  its  ex- 
tremity. Thefe  tumours,  efpectally  when 
recently  formed,  frequently  contain  fluid 
blood  ;  but,  after  they  h^ve  remained  for 

fome 
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fome  time,  they  are  commonly  of  a  firmer 
fubftance. 

DCCCCV. 

From  a  confideration  of  their  caufes,tobe 
hereafter  mentioned,  it  is  fufficiently  pro- 
bable, that  haemorrhoidal  tumours  are  pro- 
duced by  fome  interruption  of  the  free  re- 
turn of  blood  from  the  veins  of  the  lower 
extremity  of  the  reftum  ;  and  it  is  poffible, 
that  a  confiderable  accumulation  of  blood 
in  thefe  veins  may  occafion  a  rupture  of 
their  extremities,  and  thus  produce  the  hae- 
morrhagy  or  tumours  we  have  mentioned. 
But,  confidering  that  the  haemorrhagy  oc- 
curring here  is  often  preceded  by  pain,  in- 
flammation, and  a  febrile  ftate,  and  with 
many  other  fymptoms  which  fhew  a  con- 
nedion  of  the  topical  affeftion  with  the  ftate 
of  the  whole  fyftem,  it  is  probable  that  the 
interruption  of  the  venous  blood,  which  we 
have  fuppofed  operates  as  in  (DCCXLII.), 

and^ 
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and,  therefore,  that  the  difcharge  of  blood 
is  here  commonly  from  arteries. 

DCCCCVI. 

Some  phyficians  have  been  of  opinion, 
that  a  difference  of  the  haemorrhois,  and 
of  its  effeds  upon  the  fyftem,  might  arife 
from  the  difference  of  the  haemorrhoidal 
veffels  from  which  the  blood  iffued.  But 
I  am  of  opinion,  that  it  is  hardly  m  any 
cafe  we  can  diftinguifh  the  vefTels  from 
which  the  blood  flows  ;  and  that  the  fre- 
quent inofculations,  of  both  the  arteries  and 
veins,  that  belong  to  the  lower  extremity  of 
the  redum,  will  render  the  effeds  of  the 
haemorrhagy  nearly  the  fame,  from  which- 
foever  of  thefe  veflfels  the  blood  proceeds. 

DCCCCVII. 

In  (DCCXLII.),  we  have  explained  the 
manner  in  which  a  certain  ftate  of  the  fan- 

guiferous 
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guiferous  fyftem  might  give  occafion  to  a 
haemorrhoidal  flux  ;  and  I  have  no  doubt, 
that  this  flux  may  be  produced  in  that 
manner.  But  I  cannot  by  any  means  think 
that  the  difeafe  is  fo  often  produced  in  that 
manner,  or  that,  on  its  firfl  appearance, 
it  is  fo  frequently  a  fyftematic  afFedion,  as 
the  StahHans  have  imagined,  and  would 
have  us  to  believe.  It  happens  to  many 
perfons  before  the  period  of  life  at  which 
the  venous  plethora  takes  place ;  it  hap- 
pens to  females,  in  whom  a  venous  pletho- 
ra, determined  to  the  haemorrhoidal  vef- 
fels,  cannot  be  fuppofed ;  and  it  happens  to 
both  fexes,  and  to  perfons  of  all  ages,  from 
eaufes  which  do  not  affeil  the  fyfl:em,  and 
are  manifeftly  fuited  to  produce  a  topical 
afFedion  only. 


DCCCCVIIL 


288  PRACTICE 

DCCCCVIII. 

Thefe  caufes  of  a  topical  affedion  are,  in 
the  firft  place,  the  frequent  voiding  of  hard 
and  bulky  faeces,  which,  not  only  by  their 
long  ftagnation  in  the  redum,  but  efpecial- 
ly  when  voided,  muft  prefs  upon  the  veins 
of  it,  and  interrupt  the  courfe  of  the  blood 
in  them.  It  is,  for  this  reafon,  that  the 
difeafe  happens  fo  often  to  perfons  of  a 
flow  and  bound  belly. 

DCCCCIX. 

From  the  caufes  juft  now  mentioned,  the 
difeafe  happens  efpecially  to  perfons  liable 
to  fome  degree  of  a  prolapfus  ani.  Almoft 
every  perfon  in  voiding  faeces  has  the  in- 
ternal coat  of  the  redum  more  or  lefs  pro- 
truded without  the  body ;  and  this  will  be 
to  a  greater  or  lefler  degree,  according  as 
the  hardnefs  and  bulk  of  the  faeces  occafion 
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^  greater  or  lefler  efFort  or  preflure  upon 
the  anus.  While  the  gut  is  thus  pufhed 
out,  it  often  happens,  that  the  fphin6ter  ani 
IS  eontraded  before  the  gut  is  replaced  ; 
and,  in  confequence  thereof,  a  ftrong  con- 
ftridion  is  made,  which  preventing  the  fal- 
len out  gut  from  being  replaced,  and,  at  the 
fame  time,  preventing  the  return  of  blood 
from  it,  occafions  its  being  confiderably 
fwelled,  and  its  forming  a  tumid  ring  round 
the  anus* 

iDccccx. 

Upon  the  fphinder's  being  a  little  relsLX-^ 
ed,  as  it  is  immediately  after  its  ftrong  con- 
traction, the  fallen  out  portion  of  the  gut 
is  commonly  again  taken  within  the  body  ; 
but,  by  the  frequent  repetition  of  fuch  an 
accident,  the  fize  and  fulnefs  of  the  ring 
formed  by  the  fallen  out  gut  is  much  in- 
creafed.  It  is  therefore  more  flowly  and 
Vol.  IL  O  o  difficultly 
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difEcultly  replaced  ;  and  In  this  confifts  the 
chief  uneafinefs  of  haemorrhoidal  perfons* 

DGCCCXI. 

As  the  internal  edge  of  the  ring  men- 
tioned, is  neceflarily  divided  by  clefts,  the 
whole  often  puts  on  the  appearance  of  a 
number  of  diftind  fwellings;  audit  alfo  fre- 
quently happens,  that  fome  portions  of  it  are 
more  confiderably  fwelled,  become  more 
protuberant,  and  form  thofe  fmall  tumours 
more  ftridly  called  Haemorrhoids  or  Piles. 

DCCCCXII. 

From  confidering  that  the  preflure  of  fae- 
ces, and  other  caufes  interrupting  the  return 
of  venous  blood  from  the  lower  extremity  of 
the  redum,  may  operate  a  good  deal  higher 
up  than  that  extremity,  we  can  underftand, 
that  tumours  may  be  formed  within  the  anus ; 
and  probably  it  alfo  happens,  that  fome  of 

the 
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the  tumours  formed  without  the  anus,  as  in 
(DCCCCXI.)  may  continue  when  taken 
within  the  body,  and  even  be  increafed  by 
the  caufes  juft  now  mentioned.  It  is  thus 
that  we  explain  the  produdibn  of  internal 
piles,  which,  on  account  of  their  fituation 
and  bulk,  are  not  protruded  on  the  perfon's 
going  to  ftool,and  are  often, therefore,  more 
painful.  The  fame  internal  piles  are  efpeci- 
ally  painful,  when  affed:ed  by  the  haemor- 
rhagic  effort  defcribed  in  (DCCCC.) 


DCCCCXlIi 

The  produdion  of  piles  is  particularly  iU 
luftrated  by  this,  that  pregnant  women  are 
frequently  affected  with  that  difeafe.  This  is 
to  be  accounted  for,  partly  by  the  preffure  of 
the  uterus  upon  the  rectum,  and  partly  by 
the  coftive  habit  to  which  pregnant  women 
are  ufually  liable*     I  have  known  many 

inftances 
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inftances  of  piles  happening  for  the  firft  time 
during  the  ftate  of  pregnancy ;  and  there 
are  few  women  who  have  born  children,  who 
are  afterwards  entirely  free  from  piles.  The 
Stahlians  have  generally  aflerted,  that  the 
inale  fex  is  more  frequently  afFefked  with 
this  difeafe  than  the  female ;  but  I  have  con- 
ftantly  found  it  otherwife  in  this  country. 


DCCCCXIV, 

It  is  commonly  fuppofed  that  the  fre- 
quent ufe  of  purgatives,  of  thofe  efpecially 
of  tlie  more  acrid  kind,  and  more  particu- 
larly of  aloetics,  is  apt  to  produce  the  hae^ 
morrhoidal  afFedion  ;  and,  as  thefe  purga- 
tives itimulate  particularly  the  great  guts,  it 
feems  fufficiently  probable  that  they  excite 
this  difeafe, 

DCCCCXV. 
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DCCCCXV. 

We  have  now  mentioned  feveral  caufes 
which  may  produce  the  haemorrhoidal  tu- 
mours and  flux,  as  a  topical  afFedion  only ; 
but  mull  obferve  farther,  that,  although  the 
dlfeafe  appears  firft  as  a  purely  topical  af- 
fedtion,  it  may,  by  frequent  repetition,  be- 
come habitual,  and,  therefore,  may  become 
connected  with  the  whole  fyflem,  in  the 
manner  we  have  explained,  with  refpeG  to 
haemorrhagy  in  general,  in  (DCCXIX. — • 
DCCXXI.) 

DCCCCXVL 

The  dodrine  referred  to,  it  is  apprehended, 
will  apply  very  fully  to  the  cafe  of  the  hae-^ 
morrhoidal  flux ;  and  more  readily  from  the 
perfon  whohas  been  once  affeded  being  much 
expofed  to  a  renewal  of  the  caufes  which  firft 

OQcafioned 
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occafioned  the  difeafe  ;  from  many  perfons 
being  much  expofed  to  a  congeftion  in  the 
haemorrhoidal  veflels,  in  confequence  of 
their  being  often  in  an  ere(3::pofition  of  the 
body,  and  in  an  exercife  which  puflies  the 
blood  into  the  depending  veflels,  while,  at 
the  fame  time,  the  efFccSs  of  thefe  circum- 
ftances  are  much  favoured  by  the  abundance 
and  laxity  of  the  cellular  texture  about  the 
reQum. 


DCCCCXVII. 

It  is  thus  that  the  haemorrhoidal  flux  is 
fo  often  artificially  rendered  an  habitual  and 
fyfl:cmatic  affedion  ;  and  I  am  perfuaded, 
that  it  is  this  which  has  given  occafion  to 
the  Stahlians  to  confider  the  difeafe  as  al- 
mofl;  univerfally  fuch. 

Dccccxviir, 
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DCCCCXVIII. 

It  is  to  be  particularly  obferved  here,  that 
when  the  haemorrhoidal  difeafe  has  either 
been  originally,  or  has  become,  in  the  man- 
ner juft  now  explained,  a  fyftematic  affec- 
tion, it  then  acquires  a  particular  connexion 
with  the  ftomach,  fo  that  certain  afFedions 
of  the  ftomach  excite  the  haemorrhoidal  dif- 
eafe, and  certain  ftates  of  the  haemorrhoidal 
afFedion  excite  diforders  of  the  ftomach. 

It  is  perhaps  owing  to  this  connexion, 
that  the  gout  fometimes  afFed  the  reduni. 
See  (CCCCXCIX.) 


SECT, 


• 
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SECT.        I!. 


Of    the    Cure    of    H-emorrhoidal 
Affections, 


DCCCCXIX. 

Almoft  at  all  times,  it  has  been  an  opinion 
amongft  phyficians,  and  ^from  them  fpread 
amongft  the  people,  that  the  haemorrhoidal 
flux  is  a  falutary  evacuation,  which  pre- 
vents many  difeafes  that  would  otherwife 
have  happened  ;  and  that  it  even  contri- 
butes to  give  long  life.  This  opinion,  in 
later  times,  has  been  efpecially  maintained 
by  Dr  Stahl,  and  his  followers ;   and  has 

had 
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had  a  great  deal  of  influence  upon  the  prac- 
tice of  phyfic  in  Germany* 


DCCCCXX. 

The  queftion  arifes  with  refped  to  hae- 
morrhagy  in  general,  and  it  has  been  ex- 
tended fo  far  by  the  Stahlians.  We  have 
accordingly  confidered  it  as  a  general  que- 
ftion, (DCGLL-DCCLV.),  but  it  has  been 
more  efpecially  agitated  upon  the  occa- 
fion  of  our  prefent  fubje£t ;  and  as  to  this, 
I  am  more  particularly  of  opinion,  that  the 
haemorrhois  may  take  place  in  confequence 
of  the  general  ftate  of  the  fyftem,  or  what 
is  ftill  more  frequent,  that,  by  repetition,  in 
may  become  conneded  with  the  general  ftate 
of  the  fyftem,  and,  in  either  cafe,  cannot  be 
fupprefled  without  great  caution.  But  not- 
withftanding  1  muft  maintain,  that  the  firft  is 
a  rare  cafe  ;  that  generally  the  difeafe  firft 
appears  as  an  afFedion  purely  topical  5  and 
Vol.  II.  P  p  that 
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that  the  allowing  it  to  become  habitual,  is 
never  proper.  It  is  a  nafty  difagreeable  dif- 
eafe,  ready  to  go  to  excefs,  and  to  be  there- 
by very  hurtful,  as  well  as  fometimes  fa- 
tal. At  beft,  it  is  liable  to  accidents,  and 
thereby  to  unhappy  confequences.  I  am, 
therefore,  of  opinion,  that  not  only  the  firft 
approaches  of  the  difeafe  are  to  be  guarded 
againft,  but  even  that,  when  it  has  taken 
place  for  fome  time,  from  whatever  caufe 
this  may  have  proceeded,  the  flux  is  always 
to  be  moderated,  and  the  neceflity  of  it,  if 
poffible,  fuperfeded. 

DCCCCXXL 

Having  delivered  thefe  general  rules,  I 
proceed  to  mention  more  particularly  how 
the  difeafe  is  to  be  treated,  according  to  the 
different  circumftances  in  which  it  may  ap- 
pear. 

When  we  can  manifeftly  difcern  the  firft 
appearance  of  the  difeafe,   to  arife  from 

caufes 
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caufes  afting  upon  the  part  only,  we 
fhould  employ  the  ftrideft  attention  in 
guarding  againft  the  renewal  of  thefe  cau- 
fes, 

DCCCCXXII. 

One  of  the  moft  frequent  of  the  remote 
caufes  of  the  haemorrhoidal  afFedion,  is  a 
flow  and  bound  belly,  (DCCCCVIIL)  and 
this  is  to  be  conftantly  obviated  by  a  pro- 
per diet,  which  every  individual's  own  ex- 
perience mufl  dired  ;  or,  if  the  manage- 
ment of  diet  be  not  efFedual,  the  belly  muft 
be  kept  regular  by  medicines,  which  may 
prove  gently  laxative,  without  irritating 
the  redum.  In  moft  cafes,  it  will  be  of 
advantage  to  acquire  a  habit  w^ith  refped  to 
time,  and  to  pbferye  it  exadly. 


DCCCCXXIIl 
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DCCCCXXIII. 

Another  caufe  of  haemorrhois  to  be  efpe- 
cially  attended  to,  is  the  prolapfus  or  pro- 
trufion  of  the  anus,  which  is  apt  to  happen 
on  a  perfon's  having  a  ftool,  (DCCCCIX.)« 
If  it  fhall  occur  to  any  confiderable  degree, 
and  be  not  at  the  fame  time  eafily  and  im- 
mediately replaced,  it  moft  certainly  pro- 
duces piles,  or  increafes  them  when  other- 
wife  produced.  Perfons,  therefore,  liable 
to  this  prolapfus,  fhould,  upon  their  having 
been  at  ftool,  take  great  pains  to  have  the 
gut  Immediately  replaced,  by  lying  down 
in  a  horizontal  pofture,  and  preffing  gent- 
ly upoD  the  anus,  till  the  redudion  fhall  be 
completely  obtained. 


DCCCCXXIV. 
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DCCCCXXIV. 

When  the  prolapfus  we  fpeak  of  is  oc- 
cafioned  only  by  voiding  hard  and  bulky 
faeces,  it  fliould  be  obviated  by  the  means 
mentioned  in  (DCCCCXX.)  and  may  be 
thereby  avoided.  But  in  fome  perfons,  it 
is  owing  to  a  laxity  of  the  redum  ;  and  in 
fuqh  perfons,  it  is  often  moft  confiderable 
upon  occafion  of  a  loofe  ftool.  In  fuch 
cafes,  the  difeafe  is  to  be  treated  by  aftrin- 
gents,  and  by  proper  artifices  for  prevent- 
ing the  falling  down  of  the  gut, 

DCCCCXXV. 

Thefe  are  the  means  to  be  employed  up- 
on the  firft  approaches  of  the  hemorrhoidal 
afTedion  ;  and  when  from  negled:  it  fhall 
have  frequently  recurred,  and  has  become 

in 
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in  fome  meafure  eftabliflied,  they  are 
no  lefs  proper  ;  but  in  the  latter  cafe, 
fome  other  means  are  alfo  neceflary.  It 
is  particularly  proper  to  guard  againft  a 
plethoric  flate  of  the  body  ;  and,  there-* 
fore,  to  avoid  a  fedentary  life,  a  full  diet, 
and  particularly  intemperance  in  the  ufe  of 
ftrong  liquor,  which  I  fliould  have  obfer-* 
ved  before,  is,  m  all  cafes  of  haemorrhagy, 
of  the  greateft  influence  in  increafmg  the 
difpofition  to  the  difeafe. 

DCCCCXXVL 

I  need  hardly  repeat  here,  that  exereife 
of  all  kinds,  is  a  chief  means  of  obviating 
and  removing  a  plethoric  ftate  of  the  body  ;^ 
but  upon  occafion  of  the  haemorrhoidal 
flux,  immediately  approaching,  both  walk- 
ing and  riding,  as  increafmg  the  determi- 
nation of  the  blood  into  the  haemorrhoi- 
dal vefl^els,  are  to  be  avoided.     At  other 

times. 
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times,  when  no  fuch  determination  is  al- 
ready formed,  thofe  modes  of  exercife  may 
be  very  properly  employed. 

DCCCCXXVII. 

Cold  bathing  is  another  remedy  that 
may  be  employed  to  obviate  plethora,  and 
prevent  haemorrhagy  ;  but  it  is  to  be  ufed 
with  caution.  When  the  haemorrhoidal 
flux  is  approaching,  it  may  be  dangerous  to 
turn  it  fuddenly  afide,  by  cold  bathing  ; 
but,  during  the  intervals  of  the  difeafe,  this 
remedy  may  be  employed  with  advantage ; 
and  in  perfons  liable  to  a  prolapfus  ani, 
the  frequent  wafliing  of  the  anus  with  cold 
water  may  be  very  ufeful. 

Dccccxxviir. 

Thefe  are  the  means  for  preventing  the 
recurrence  of  the  haemorrhoidal  flux  ;  and 

m 
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in  all  cafes,  when  it  is  not  immediately  ap- 
proaching, they  are  to  be  employed.  When 
it  has  ad:aally  come  on,  means  arc  to  be 
employed  for  moderating  it,  as  much  as 
poffible,  by  the  perfon's  lying  in  a  horizon- 
tal pofition  upon  a  hard  bed  ;  by  avoiding 
exercife  in  an  ered:  pofture  ;  by  ufing  a 
cool  diet  ;  and  by  avoiding  external  heat. 
From  what  has  been  faid  above,  about 
being  careful  not  to  increafe  the  determi- 
nation of  the  blood  into  the  haemorrhoidal 
veflels,  the  propriety  of  thefe  meafures  muft 
fufEciently  appear  ;  and,  if  they  were  not 
fo  generally  neglected,  many  perfons  would 
efcape  the  great  trouble,  and  the  many  bad 
confequences  which  frequently  refult  from 
this  difeafe. 

DCCCCXXIX, 

With  refped  to  the  further  cure  of  this  dif- 
eafe, it  is  almoftin  two  cafes  only,  that  hae- 
morrhoidal perfons  call  for  the  affiftance  of 

the 
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the  phyfician.  The  one  is,  when  the  affec- 
tion is  accompanied  with  much  pain  ;  and  of 
this  there  are  two  cafes,  according  as  the 
pain  happens  to  attend  the  external  or  the 
internal  piles. 

DCCCCXXX. 

The  pain  of  the  external  piles  arifes  efpe- 
eially  \vhen  a  confiderable  protrufion  of  the 
redum  has  happened,  and  continuing  unre- 
duced, it  is  ftrangled  by  the  conltridion  of 
the  fphinder  ;  while,  at  the  fame  time,  no 
bleeding  happens,  to  take  off  the  fwelling 
of  the  protruded  portion  of  the  inteftine. 
Sometimes  an  inflammation  fupervenes,  and 
greatly  aggravates  the  pain.  To  relieve  the 
pain  in  this  cafe,  emollient  fomentations  and 
poultices  are  fometimes  of  fervice  ;  but  a 
more  efFedual  relief  is  to  be  obtained  by  ap- 
plying leeches  to  the  tumid  parts. 

Vol.  IL  Q^q        DCCCCXXXI, 
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DCCCCXXXI. 

The  other  cafe,  in  which  haemorrhoidal 
perfons  feek  affiftance,  is  that  of  exceflive 
bleeding.  Upon  the  opinion  fo  generally 
received  of  this  difcharge  being  falutary,  and 
from  the  obfervation,  that,  upon  the  dif- 
charge occurring,  perfons  have  fometimes 
found  relief  from  various  diforders  ;  the 
moft  part  of  perfons  liable  to  it  are  ready  to 
let  it  go  too  far;  and,  indeed,  the  Stahliang 
will  not  allow  it  to  be  a  difeafe,  unlefs  when 
it  has  actually  gone  to  excefs.  We  are, 
however,  well  perfuaded,  that  this  flux 
ought  always  to  be  cured  as  foon  as  poflTible. 

DCCCCXXXII. 

When  the  difeafe  occurs,  as  a  purely  to- 
pical aSleflion,  there  can  be  no  doubt  of 
the  propriety  of  our  rule ;  and,  even  when 
it  has  occurred  as  a  critical  difcharge  in  the 

cafe 
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cafe  of  a  particular  difeafe,  when  this  difeafe 
fhall  be  entirely  cured  and  removed,  the 
preventing  any  return  of  the  haemorrhois 
feems  to  be  fafe  and  proper. 

DCCCCXXXIII. 

It  is  only  when  the  difeafe  arifes  from  a 
plethoric  ftate  of  the  body,  and  from  a  flag- 
nation  of  blood  in  the  hypochondriac  region, 
or  whcUj  though  originally  topical,  the 
difeafe,  by  frequent  repetition,  has  become 
habitual,  and  has  thereby  acquired  a  con- 
nexion with  the  whole  fyftem,  that  any 
doubt  can  arife  as  to  the  fafety  of  curing  it 
entirely.  Even  in  thefe  cafes,  we  judge  it 
will  be  always  proper  to  moderate  the  bleed- 
ing, left  by  its  continuance  or  repetition, 
the  plethoric  ftate  of  the  body,  and  the  par- 
ticular determination  of  the  blood  into  the 
haemorrhoidal  vefTels,  be  increafed,  and  the 
recurrence  of  the  difeafe,  with  all  its  incon- 

veniencies 
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veniencies  and  dangers,  be  too  much  fa* 
voured, 

DCCCCXXXIV. 

Further,  even  in  the  cafes  dated, 
(DCCCCXXXIII.)  In  fo  far  as  the  pletho- 
ric ftate  of  the  body,  and  the  tendency  to 
that  ftate,  can  be  obviated  and  removed, 
this  is  always  to  be  diligently  attempted  i 
and  if  it  can  be  executed  with  fuccefs,  the 
flux  may  be  entirely  fupprefled. 

DCCCCXXXV. 

The  Stahlian  opinion,  that  the  haemor-^ 
rhoidal  flux  is  only  in  excefs,   when  it  oc-? 
cafions  great  debility,  or  a  leucophlegmatia 
is  by  no  means  juft ;  and  we  are  of  opinion 
that  the  fmalleft  approach   towards  produ- 
cing either  of  thefe  eiFeds  Ihould  be  con^ 
fidered  as  an  excefs,  which  ought  to  be  pre-r 
yented  from  going  farther. 

DCCCCXXXVI, 
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DCCCCXXXVI. 

In  all  cafes,  therefore,  of  excefs,  or  of 
any  approach  towards  it,  we  are  of  opinion, 
that  aftringents,  both  internal  and  external, 
may  be  fafely  and  properly  employed ;  not 
indeed  to  induce  an  immediate  and  total 
fuppreffion,  but  to  moderate  the  hemorrha- 
gy,  and,  by  degrees,  to  fupprefs  it  altoge- 
ther, while,  at  the  fame  time,  meafures  are 
taken  for  removing  the  neceflity  of  its  re- 
currence, 

DCCCCXXXVII. 

When  the  circumftances  (DCCCCXXII.) 
marking  a  connexion  between  the  haemor- 
rhoidal  affedion,  and  the  ftate  of  the  fto- 
mach  occur,  the  meafures  neceflary  are  the 
fame  as  in  the  cafe  of  atonic  gout. 

CHAP. 
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CHAP.        VI. 


Of    the    Menorrhagia, 


OR    THE 


Immoderate  flow  of  the  Menses, 


DCCCCXXXVIII. 

Blood  difcharged  from  the  vagina  may 
proceed  from  different  fources  in  the  inter- 
nal parts;  but  here  we  mean  to  treat  of  thofe 
difcharges  only  in  which  the  blood  may 
be  prefumed  to  flow  from  the  fame  fources 
which  the  menfes  proceed  from,  in  their 

natural 
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natural  ftatc,  and  which  difcharges  alone  are 
thofe  properly  comprehended  under  ourpre- 
fent  title.  The  title  of  haemorrhagia  uteri 
might  comprehend  a  great  deal  more, 

DCCCCXXXIX. 

The  menorrhagia  may  be  confidered  as  of 
two  kinds ;  either  as  it  happens  to  pregnant 
and  lying-in  women,  or  as  it  happens  to 
women  neither  pregnant  nor  having  re- 
cently born  children.  The  firft  kind,  as  con- 
nected with  the  circumftances  of  pregnancy 
and  child-bearing,  (which  are  not  to  be  treat- 
ed of  in  our  prefent  courfe)  we  are  not  to 
confider  here,  but  confine  ourfelves  to  the 
confideration  of  the  fecond  kind  of  menor- 
rhagia only. 

DCCCCXL. 

The  flow  of  the  menfes  is  confidered  as 
immoderate,  when  it  recurs  more  frequent- 
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ly,  when  it  continues  longer,  or  when,  du- 
ring the  ordinary  continuance,  it  is  more  a- 
bundant  than  is  ufual  with  the  fame  perfoa 
at  other  times. 


DCCCCXLL 

As  the  moft  part  of  women  are  liable  ta 
fome  inequality  with  refped:  to  the  period, 
the  duration,  and  the  quantity  of  their  men- 
fes ;  fo  it  is  not  every  inequality  in  thefe  re- 
fpeds  that  is  to  be  confidered  as  a  difeafe  ; 
but  only  thofe  deviations  which  are  excef- 
five  in  degree,  which  are  permanent,  and 
which  induce  a  manifeft  ftate  of  debility. 


DCCCCXLIL 

The  circumftances  (DCCCCXXXVIIt 
DCCCCXXXIX.)  are  thofe  which  chiefly 
conftitute  the  menorrhagia ;  but  it  is  pro- 
^  per 
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per  to  obferve,  that,  though  we  allow  that  the 
frequency,  duration,  and  quantity  of  the 
menfes  are  to  be  judged  of  by  what  is  ufual 
with  the  fame  individual  at  other  times  ;  yet 
we  obferve  fo  much  uniformity  in  thefe 
particulars,  in  the  whole  of  the  fex,  that, 
in  any  individual  in  whom  there  occurs  a 
confiderable  deviation  from  that  uniformi- 
ty, fuch  a  deviation,  if  conftant  in  the  fame 
individual,  may  be  confideredas  at  leaft  ap- 
proaching to  a  morbid  ftate,  and  as  requi- 
ring moft  of  the  precautions  which  we  fhall 
hereafter  mention  as  neceffary  to  be  attend- 
ed to  by  perfons  who  are  adually  in  fuch  a 
ftate. 

DCCCCXLIIL 

However  we  may  determine  with  refpc£t 
to  the  circumftances,(DCCCCXXXVIII.-~ 
PCCCCXL.),  we  ftill  allow  that  the  im^ 
moderate  flow  of  the  menfes  is  efpecially  to 

Vol.  II.  R  r  be 
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be  determined  by  thofe  fymptoms  afFecling 
other  fundions,  which  accompany  and  fol- 
low the  diicharge. 

When  a  larger  flow  of  the  mcnfes  has  been 
preceded  by  ^headach,  giddinefs,  or  dyf- 
pnoea,  and  has  been  ulhered  in  by  a  cold 
ftage,  and  is  attended  with  much  pain  of  the 
back  and  loins,  with  a  frequent  pulfe,  heat, 
and  thirft,  it  may  then  be  confidered  as  pre- 
ternaturally  large. 

DCCCCXLIV. 

When  in  confequence  of  the  circumftances 
(DCCCCXXXVIIL— DCCCXL.)  and  the 
repetition  of  them,  the  face  becomes  pale ; 
the  pulfe  becomes  weak ;  an  unufual  debi- 
lity is  felt  in  exercife  ;  the  breathing  is  hur- 
ried by  moderate  exercife;  where  farther  the 
back  becomes  pained  from  any  continuance 
in  an  ered  pofture,  when  the  extremities  be- 
come frequently  cold,  and  when  at  night  the 

feet 
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feet  appear  afFeded  with  oedetnatous  fwel- 
Hng ;  we  may,  from  thefe  fymptoms,  certain- 
ly conclude,  that  the  flow  of  the  menfes  has 
been  immoderate,  and  has  already  induced 
a  dangerous  ftate  of  debility. 

DCCCCXLV. 

The  debility  thus  induced,  often  difcovers 
itfelf  alfo  by  aifedions  of  the  ftomach,  an 
anorexia,  and  other  fymptoms  of  dyfpepfia; 
by  a  palpitation  of  the  heart,  and  frequent 
faintings ;  by  a  weaknefs  of  mind  liable  to 
ftrong  emotions  from  flight  caufes,  efpecial- 
ly  thofe  prefented  by  furprife. 

DCCCCXLVL 

That  flow  of  the  menfes,  which  is  at- 
tended with  barrennefs(DCCCCXXXVIII.) 
in  married  women,  may  be  generally  con- 
fidered  as  immoderate  and  morbid. 

DCCCCXLVIL 
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DCCCCXLVIL 

Generally^  alfo,  that  flow  of  the  mcnfes 
may  be  confidered  as  immoderate,  which  i& 
preceded  and  followed  by  a  leucorrhoea. 

DCCCCXLVIIL 

We  treat  of  menorrhagia  here,  as  an  aftive 
hemorrhagy,  becaufe  we  confider  menftrua- 
tion,  in  its  natural  ftate,  to  be  always  of  that 
kind  ;  and  though  there  fhould  be  cafes  of 
menorrhagia  which  might  be  confidered  as 
purely  paffive,  I  am  of  opinion  they  cannot 
be  fo  properly  treated  of  in  any  other  place. 

DCCCCXLXIX. 

The  menorrhagia  (DCCCCXL.  et  feq.) 
has  for  its  proximate  caufe,  either  the  he-* 
morrhagic  effort  of  the  uterine  veffels  pre- 
ternaturally  increafed,  or  a  preternatural 
laxity  of  the  extremitiespf  the  uterine  arte- 
ries. 
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ries,  the  hemorrhagic  effort  remaining  as  in 
the  natural  ftate. 


DCCCCL. 

The  remote  caufes  of  the  menorrhagia 
maybe,  i ft, Thofe  which  increafe  the  pletho- 
ric ftate  of  the  uterine  veflels  ;  as  a  full  and 
nouriftiing  diet,  much  ftrong  liquor,  and  fre- 
quent intoxication.  2dly,Thofe  which  deter- 
mine the  blood  more  copioufly  and  forcibly 
into  the  uterine  veflels  ;  as  violent  ftrainings 
of  the  whole  body  ;  violent  fliocks  of  the 
whole  body  from  falls ;  violent  ftrokes  or 
contufions  on  the  lower  belly;  violent  exer- 
cife,  particularly  in  dancing  ;  and  violent 
paflions  of  the  mind.  jdlyjThofe  which  par- 
ticularly irritate  the  veflels  of  the  uterus ;  as 
excefs  iri  venery  ;  the  exercife  of  venery  in 
the  time  of  menftruation  ;  a  coftive  habit, 
giving  occafion  to  violent  ftraining  at  ftool ; 
and  cold  applied  to  the  feet.    4thly,  Thofc 

which 
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which  have  forcibly  overftrained  the  extre- 
mities of  the  uterine  veflels  ;  as  frequent  a- 
bortions  ;  frequent  child-bearing  without 
nurfing ;  and  difficult  tedious  labours.  Or, 
laftly,  Thofe  which  induce  a  general  laxity; 
as  living  much  in  warm  chambers,  and 
drinking  much  of  warm  enervating  liquors, 
fuch  as  tea  and  coffee. 


DCCCCLI. 

The  efFeds  of  the  menorrhagia  are  point- 
ed out  in  (DCCCCXLIII...DCCCCXLVI.) 
where  we  have  mentioned  the  feveral  fymp- 
toms  accompanying  the  difeafe,  and  from 
thefe  the  confequences  to  be  apprehended 
will  alfo  readily  appear. 


DCCCCLIL 
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DCCCCLII. 

The  treatment  and  cure  of  the  menor- 
hagia  muft  be  diflferent,  according  to  the 
different  caufes  of  the  difeafe. 

In  all  cafes,  the  firft  attention  ought  to  be 
given  to  avoiding  the  remote  caufes,  v^hen- 
ever  that  can  be  done,  and  by  fuch  attention 
the  difeafe  may  be  often  entirely  removed. 

When  the  remote  caufes  cannot  be  avoid- 
ed, or  when  the  avoiding  them  has  been  ne- 
glededjand  a  copious  menftruation  has  come 
on,  it  fhould  be  moderated  as  much  as  pof- 
fible,  by  abftaining  from  all  exercife  at  the 
coming  on,  or  during  the  continuance  of  the 
mcnftruation ;  by  avoiding  even  an  ere£t 
pofture  as  much  as  poffible  ;  by  fhunning 
external  heat,  and  therefore  warm  chambers 
and  foft  beds ;  by  ufmg  a  light  and  cool 
diet ;  by  taking  cold  drink,  at  leaft  as  far  as 
former  habits  will  allow ;  by  avoiding  vc- 
nery ;  by  obviating  coftivenefs,  or  removing 
it  by  laxatives  which  give  little  ftimulus. 

The 
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The  fex  are  commonly  negligent,  either 
in  avoiding  the  remote  caufes,  or  in  mode- 
rating the  firft  beginnings  of  this  difeafe. 
It  is  by  fuch  negled:  that  it  fo  frequently 
becomes  violent,  and  of  difficult  cure  ;  and 
the  frequent  repetition  of  a  copious  menftru- 
-ation  may  be  confidered  as  a  caufe  of  great 
laxity  in  the  extreme  veflels  of  the  uterus. 

DCCCCLIII. 

When  the  coming  on  of  the  menftruation 
has  been  preceded  by  fome  diforder  in  other 
parts  of  the  body,  and  is  accompanied  with 
pains  of  the  back,  fomewhat  like  parturient 
pains,  with  febrile  fymptoms,  and  when,  at 
the  fame  time,  the  flow  fcems  to  be  copious, 
a  bleeding  at  the  arm  may  be  proper  ;  but 
it  is  not  often  neceffary  ;  and  it  will  in 
mofl  cafes  be  fufficient  to  employ,  w4th 
great  attention  and  diligence,  thofe  means 
for  moderating  the  difcharge  which  we 
have  mentioned  in  the  laft  paragraph. 

DCCCCLIV. 
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DCCCCLIV. 

When  the  immoderate  flow  of  the  men- 
fcs  fhall  feem  to  be  owing  to  a  laxity  of  the 
vefTels  of  the  uterus,,  as  may  be  concluded 
from  the  general  debility  and  laxity  of  the 
perfon's  habit ;  from  the  remote  caufes  that 
have  occafioned  the  difeafe  ;  from  the  ab- 
fence  of  the  fymptoms  which  denote  in* 
creafed  adion  in  the  vefllels  of  the  uterus  ; 
from  the  frequent  recurrence  of  the  dif- 
eafe ;  and  particularly  from  this,  that  the 
perfon  in  the  intervals  of  menftruation  is  li- 
able to  a  leucorrhoea^  in  fuch  a  cafe  the  dif- 
eafe is  to  be  treated^  not  only  by  employ- 
ing all  the  m.eans  mentioned  in  (DCCCCLIV.) 
for  moderating  the  hemorrhagy,  but  alfo 
by  avoiding  all  irritation,  every  irritation 
having  the  greater  effed,  in  proportion  as 
the  vefTels  are  more  lax  and  yielding.  If, 
in  fuch  a  cafe  of  laxity,  it  fhall  appear  that 
fome  degree  of  irritation  concurs,  opiates 
Vol.  IL  S  s  may 
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may  be  employed  to  moderate  the  dlf- 
charge  ;  but  in  ulmg  thefe  much  caution 
is  requifite. 

If,  notwithftanding  thefe  meafures  ha- 
ving been  taken,  the  difcharge  fhall  prove 
very  large,  aftringents,  both  external  and 
internal,  may  be  employed.  In  fuch  cafes, 
may  fmall  dofes  of  emetics  be  of  fervice  ? 

DCCCCLV. 

When  the  menorrhagia  depends  on  the 
laxity  of  the  uterine  veffels,  it  vs^ill  be  pro- 
per, in  the  intervals  of  menftruation,  to 
employ  Tonic  remedies  ;  as  cold  bathing, 
and  chalybeates.  The  exercifes  of  gefta- 
tion,  alfo,  may  be  very  ufeful,  both  for 
ftrengthening  the  whole  fyftem,  and  for 
taking  off  the  determination  of  the  blood 
to  the  internal  parts. 


DCCCCLVI. 
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DCCCCLVL 

The  remedies  mentioned  in  thefe  two  laft 
paragraphs,  may  be  employed  in  all  cafes  of 
menorrhagia,  from  whatever  caufe  it  may 
have  proceeded,  if  it  fliall  have  already  in- 
duced a  confiderable  degree  of  debility  in 
the  body. 


CHAP. 
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CHAP.       VIL 

Of    the     LEUCORRHOEAy 

Flour  Albus,  or  Whites. 

DCCCCLVIL 

Every  ferous  or  puriform  difcharge  from 
the  vagina  may  be,  and  has  been  compre- 
hended under  the  appellations  we  have 
given  to  this  chapter.  Such  difcharges, 
however,  may  be  various,  and  may  proceed 
from  various  fources  not  yet  well  afcertain- 
ed  ;  but  we  confine  ourfelves  here  to  that 
alone  which  we  judge  proper  for  this  place^ 
and  that  is,  to  treat  of  fuch  difcharge  only, 
as  we  prefume  to  proceed  from  the  fame 

veflels 
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veffels  which,  in  their  natural  ftate,  pour 
out  the  mcnfes. 


DCCCCLVIII. 

We  conclude  a  difcharge  from  the  vagi- 
na to  be  of  this  kind,  i.  From  its  happen- 
ing to  women  who  are  liable  to  an  immo- 
derate flow  of  the  menfes,  and  who  are  li- 
able to  this  from  caufes  weakening  the  vef- 
fels of  the  uterus.  2.  From  its  appearing 
chiefly,  and  often  only  a  little  before,  and 
immediately  after,  the  flow  of  the  menfes. 
3.  From  the  flow  of  the  menfes  being  di- 
miniflied  in  proportion  as  the  leucorrhoea 
is  increafed.  4.  From  the  leucorrhoea  con- 
tinuing after  the  menfes  have  entirely  cea- 
fed,  and  with  fome  appearance  of  the  leu- 
corrhoea's  obferving  a  periodical  movement. 
5.  From  the  leucorrhoea's  being  accompa- 
nied with  the  effects  of  the  menorrhagia 
(DCCCCXLV.)     6.  From  the  difcharge's 

neither 
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neither  having  been  preceded  nor  accompa= 
nied  with  fymptoms  of  any  topical  affec- 
tions of  the  uterus.  7.  From  the  leucor- 
rhoea  not  having  appeared  foon  after  com- 
munication w^ith  a  perfon  vsrho  might  be 
fufpefted  of  communicating  infedion,  and 
from  the  firft  appearance  of  the  difeafe  not 
being  accompanied  with  any  inflammatory 
affedion  of  the  pudenda. 

DCCCCLIX. 

The  appearance  of  the  matter  difcharged 
in  the  leucorrhoea  is  very  various  in  refped 
of  confiftence  and  colour  ;  but  from  thefe 
appearances  it  is  not  always  poffible  to  de- 
termine concerning  its  nature,  or  the  parti« 
cular  fource  from  which  it  proceeds. 


DCCCCLX. 
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DCCCCLX. 

The  leucorrhoea,  of  which  we  are  to 
treat,  as  afcertained  by  the  feveral  circum- 
ftances  (DCCCCLVIII.)  proceeds  from  the 
fame  caufes  as  that  menorrhagia  which  is 
from  the  laxity  of  the  extreme  vefTels  of 
the  uterus.  Such  a  menorrhagia,  accor- 
dingly, it  often  follows  and  accompanies  ; 
but,  though  the  leucorrhoea  depends  chiefly 
upon  the  laxity  mentioned,  it  may  have 
proceeded  from  irritations  inducing  that 
laxity,  and  it  feems  to  be  always  increafed 
by  any  irritations  applied  to  the  uterus. 

DCCCCLXI. 

Some  authors  have  alledged  that  a  variety 
of  circumftances  in  other  parts  of  the  body 
may  have  a  fhare  in  bringing  on,  and  con- 
tinuing the  afFedion  of  the  uterus  we  treat 
of;  but  I  cannot  difcover  the  reality  of thofe 

caufesj 
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caufes,  and  it  feems  to  me  that  the  leucor- 
rhea  we  tieat  of,  excepting  fo  far  as  it  de- 
pends upon  a  general  debility  of  the  fyftem, 
is  always  primarily  an  efFed:ion  of  the  ute- 
rus; and  the  afFeftions  of  other  parts  of  the 
body  which  may  chance  to  accompany  that, 
are  for  the  moft  part  to  be  confidered  as 
efFeds,  rather  than  caufes. 

DCCCCLXII. 

The  efFcfls  of  the  Icucorrhoea  are  much 
the  fame  with  thofe  of  the  menorrhagia ;  in- 
ducing a  general  debility,  and,  in  particular, 
a  debility  in  the  fundlions  of  the  ftomach. 
But,if  the  leucprrhoeabe  moderate,and  be  not 
accompanied  with  anyconfiderable  degree  of 
the  menorrhagia,  it  may  often  continue  long 
without  inducing  any  great  degree  of  debi- 
lity, and  it  is  only  when  the  difcharge  has 
been  very  copious  as  well  as  conftant,  that 
its  efFeds  in  that  way  are  very  remarkable, 

DCCCCLXIIL 
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DCCCCLXIIL 

But,  even  when  itis  efFedls  on  the  whole 
body  are  not  very  confiderable,  it  may  ftill 
be  fuppofed  to  weaken  the  genital  fyfteni ; 
and  it  feems  fufficiently  probable  that  this 
difcharge  has  often  a  fhare  in  occafioning 
barrennefs. 

DCCCCLXIV; 

The  matter  difcharged  in  the  leucorrhoea 
is,  at  firft,  generally  mild ;  but,  after  fome 
continuance  of  the  difeafe,  it  fometimes  be- 
comes acrid,  and  by  irritating,  or  perhaps 
eroding  the  furfaces  over  which  it  paflsSj 
induces  various  painful  diforders* 

DCCCCLXV. 

As  the  leucorrhoea  proceeds  from  the 

fame  caufes  as  that  menorrhagia,  which  is 

Vol.  IL  T  t  chiefly 
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chiefly  from  the  laxity  of  the  uterine  vef- 
fels,  the  former  is  to  be  treated  and  cured 
very  much  in  the  fame  manner  as  the  lat- 
ter, and  with  lefs  referve  in  refped  of  the 
ufe  of  aftringents. 

DCCCCLXVI. 

As  the  leucorrhoea  depends  fo  often  on  a 
great  lofs  of  tone  in  the  veiTels  of  the  ute- 
rus, the  difeafe  has  been  relieved,  and  fome- 
times  cured,  by  certain  ftimulant  medicines, 
which  are  naturally  dire£ted  to  the  urinary 
pafTages,  and  from  the  vicinity  of  thefe,  are 
often  communicated  to  the  uterus.  Such 
are  cantharides,  turpentine,  and  other  bal- 
fams  a-kin  to  it. 


G  H  A  P« 
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CHAP.         VIIL 
Of   the    Amenorrhoea, 

OR 
INTERRUPTION  OF  THE  MENSTRUAL  FLUX, 

DCCCCLXVII. 

Whatever  may  be  the  fitteft  place  for  the 
amenorrhoea,  ii^i  a  fyftem  of  methodical 
nofology,  it  cannot  be  improper  to  treat  of 
it  here,  as  an  object  of  practice,  immedi- 
ately after  treating  of  the  menorrhagia. 

DCCCCLXVIIL 

The  interruption  of  the  menftrual  flux  is 
to  be  confidered  as  in  two  different  ftates  ; 

the 
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the  one  is,  when  the  menfes  do  not  begin  to 
flow  at  the  period  of  life  at  which  they  may 
be  expeded  ;  and  the  other  ftate  is,  when, 
after  they  have  taken  place  for  fome  time, 
they  do,  from  other  caufes  than  conception, 
ceafe  to  return  at  their  ufual  periods.  The  for- 
mer of  thefe  cafes  we  fhall  name  theretention^ 
and  the  latter  the  fuppreffion  of  the  menfes. 

DCCCCLXIX. 

As  the  flowing  of  the  menfes  depends 
iipon  the  force  of  the  uterine  arteries  impel- 
ling the  hlood  into  their  extremities,  and 
opening  thefe  fo  as  to  pour  put  red  blood  ; 
fo  the  interruption  of  the  menftrual  flux; 
muft  depend,  either  upon  the  want  of  due 
force  in  the  adion  of  the  uterine  arteries, 
or  upon  fome  preternatural  refiftance  in 
their  extremities.  The  former  we  fuppofe 
to  be  the  moft  ufual  csiuk  of  retention^  the 
latter   the  mofl  common  caufe  of  the/upr 

freffion 
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pnjjion  of  the  menfes.  But  of  each  of  thefe 
now  more  particularly. 


DCCCCLXX. 

The  retention  of  the  menfes,  the  emanJiQ 
of  Latin  writers,  is  not  to  be  confidered  as 
a  difeafe,  merely  from  the  menfes  not  flow- 
ing at  the  period  which  is  ufual  with  many 
Other  women.  This  period  is  fo  different  in 
different  women,  that  no  tim^  can  be  pre- 
cifely  affigiied  as  proper  to  the  fex  in  gene- 
ral. In  this  climate,  the  menfes  ufually 
appear  about  the  age  of  fourteen  ;  but  in 
many,  they  appear  more  early,  and  in  many 
not  till  the  fixteenth  year ;  and  in  the  lat- 
ter cafe,  it  is  often  without  any  diforder  be- 
ing thereby  occafioned.  It  is  not  therefore 
from  the  age  of  the  perfon  that  the  reten- 
tion is  to  be  confidered  as  a  difeafe ;  and,. 
indeed,  it  is  to  be  confidered  as  fuch  onlr 
when,  about  the  time  the  menfes  ufually 

flow. 
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flow,  fome  difordcrs  arife  which  may  be  im- 
puted to  the  retention ;  being  fuch  as  we 
know  from  experience,  when  arifmg  at  this 
period,  to  be  removed  by  the  flowing  of 
the  menfes. 

DCCCCLXXI. 

Thefe  difordcrs  are  a  fluggiflinefs  and 
frequent  fenfe  of  laflitude  and  debility,  with 
various  fymptoms  of  dyfpepfia,  and  fome- 
times  with  a  preternatural  appetite.  At  the 
fame  time,  the  face  lofes  its  vivid  colour, 
becomes  pale,  and  fometimes  of  a  yellowifli 
colour  ;  the  whole  body  becomes  pale  and 
flaccid,  and  the  feet,  and  perhaps  alfo  a 
great  part  of  the  body,  become  affected  with 
oedematous  fwelling.  The  breathing  is 
Jiurried  by  any  quick  or  laborious  motion 
of  the  body,  and  the  heart  is  liable  to  pal- 
pitation and  fyncope.  A  head-ach  fome- 
times oecurs,  but  more  certainly  pains  of 
the  back,  loins,  and  haunches. 

DCCCCLXXU. 
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DCCCCLXXir. 

Thcfe  fymptoms,  when  in  a  high  degree, 
conftitute  the  Chlorofts  of  authors,  hardly 
ever  appearing  feparate  from  the  retention 
of  the  menfes ;  and,  from  the  confideration 
of  thefe  fymptoms,  we  are  led  to  perceive 
the  caufe  of  this  retention. 

Thefe  fymptoms  manifeftly  fhew  a  con- 
fiderable  laxity  and  flaccidity  of  the  whole 
fyftem,  and  lead  us  therefore  to  judge,  that 
the  retention  of  the  menfes  accompanying 
them  is  owing  to  a  weaker  action  of  the 
veffcls  of  the  uterus  ;  which  therefore  do 
not  impel  the  blood  into  their  extremities, 
with  a  force  fufEcient  to  open  thefe,  and 
pour  out  blood  by  them. 

DCCCCLXXIII. 

How  it  happens  that  at  a  certain  period 
of  life  a  flaccidity  of  the  fyftem  arifes  in 

young 
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young  women  not  originally  affeded  witH 
any  fuch  weaknefs  or  laxity,  arid  of  which,- 
but  a  little  time  before,  they  gave  no  indi- 
cation, may  be  difficult  to  explain ;  but  we 
attempt  it  in  this  way^ 

As  a  certain  ftate  of  the  ovaria  in  females 
prepares  and  difpofes  them  to  the  exercife 
of  venery  about  the  very  period  at  which  the 
menfes  firft  appear,  it  is  prefumed  that  the 
ftate  of  the  ovaria  and  of  the  uterine  veffels 
are  fome  how  connected  together  ;  and  as 
generally  fymptoms  of  the  former  appear 
before  thofe  of  the  latter,  it  may  be  prefumed 
that  the  ftate  of  the  ovaria  has  a  great  fhare 
in  exciting  the  a£bion  of  the  uterine  veflels^ 
and  producing  the  menftrual  flux^  But,  ana- 
logous to  what  happens  in  the  male  fex,  it 
may  be  prefumed  that  a  certain  ftate  of  the 
genitals  in  females,  is  neceflary  to  give  tone 
and  tenfion  to  the  whole  fyftem  in  them  5 
and,  therefore,  that,  if  the  ftimulus  arifing 
from  the  genitals  is  wanting,  the  whole 

fyftem 
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fyftem  may  fall  into  a  torpid  and  flaccid  ftate, 
and  from  thence  the  chlorofis  and  retention 
of  the  menfes  may  arife. 

DCCCCLXXIV. 

We  are  of  opinion,  therefore,  that  the  re- 
tention of  the  menfes  is  to  be  referred  to  a 
certain  ftate  or  afFedion  of  the  ovaria  ;  but 
what  is  precifely  the  nature  of  this  affedion, 
or  what  are  the  caufes  of  it,  I  will  not  pre- 
tend to  explain,  nor  can  I  explain  in  what 
manner  that  primary  caufe  of  retention  is  to 
be  removed.  In  this  cafe,  therefore,  as  in 
many  others,  where  we  cannot  affign  the  pro- 
ximate caufe  of  difeafes,  our  indications  of 
cure  muft  be  formed  for  obviating  and  re- 
moving the  morbid  efFeds  or  fymptoms 
which  appear, 

DCCCCLXXV. 

The     efFeds,     as     we     have     faid     in 

(DCCCCLXIV.)  confift  in  a  general  flacci- 

VoL.  11.  U  u  dity 
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dityof  the  fyftem,and  therefore  in  a  weake^p 
aftion  of  the  veflels  of  the  uterus;  and  thefe 
may  be  confidered  as  the  more  immediate 
caufe  of  the  retention.  This,  therefore,  is  to 
be  cured  by  reftoring  the  tone  of  the  fyftem 
in  general,  and  by  exciting  the  aftion  of  the 
uterine  veflels  in  pa,rticular. 

DCCCCLXXVI. 

The  tone  of  the  fyftem  in  general  is  to  be 
reftored  by  exercife,  and,  in  the  beginning 
of  the  difeafe,  by  cold  bathing.  At  the  fame 
time,  tonic  medicines  may  be  employed, 
and,  of  thefe,  the  chalybeates  have  been 
chiefly  recommended. 

DCCCCLXXVII. 

The  adion  of  the  vefl^els  of  the  uterus 
may  be  excited. 
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I  ft,  By  determining  the  blood  into  them 
more  c6pioufly,  and  this  by  determining  the 
blood  into  the  defcending  aorta ;  by  pur- 
ging ;  by  the  exercife  of  walking  ;  by  fric- 
tion ;  and  by  warm  bathing  of  the  lower 
extremities ;  and  it  is  probable  that  the  blood 
may  be  determined  more  copioufly  into  the 
hypogaftric  arteries  which  go  to  the  uterus^ 
by  a  compreffion  of  the  iliacs  ;  but  trials  of 
this  kind  hitherto  made  have  feldom  fuc^ 
ceededi 

DCCCCLXXVIIL 

2dly^  The  aftion  of  the  uterine  veffels 
may  be  excited  by  ftimulants  applied  to 
them.  Thus  thofe  purgatives  which  parti- 
cularly ftimulate  the  inteftinum  refl:um,may 
alfo  prove  ftimulant  to  the  uterine  veffels 
connected  with  thofe  of  the  redum.  The  ex- 
ercife of  venery  certainly  proves  a  ftimulus  to 
the  veffels  of  the  uterus^  and  therefore  may 
be  ufeful  when,   with  propriety,  it  can  be 

em- 
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employed.  The  various  medicines  recom- 
mended as  ftimulants  of  the  uterine  veffels, 
under  the  title  of  emmenagogues,  have  ne- 
ver appeared  to  me  to  be  efFedtual ;  and  I 
cannot  perceive  that  any  of  them  are  pof- 
feflfed  of  a  fpecific  power  in  this  refpe£t. 
Mercury,  as  an  univerfal  ftimulant,  may  ad 
upon  the  uterus,  but  cannot  be  very  fafely 
employed  in  chlorotic  perfons.  One  of  the 
moft  powerful  means  of  exciting  the  aftion 
of  the  veffels  in  every  part  of  the  fyftem  is, 
the  eledtrical  fhock,  and  it  has  often  been 
employed  with  fucccfs  for  exciting  the  vef-- 
fels  of  the  uterus, 

DCCCGLXXIX. 

The  remedies  {DCCCCLXVIII..^ 
DCCCCLXXI.)  now  mentioned,  are  thofe 
adapted  to  the  retention  of  the  menfes;  and 
we  are  next  to  confider  the  cafe  of  fuppref- 
fion.  In  entering  upon  this,  we  muft  obferve, 

that 
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that  every  interruption  of  the  flux,  after  it 
has  once  taken  place,  is  not  to  be  confidered 
as  a  cafe  of  fuppreffion.  For  the  flux,  uport 
its  firfl:  appearance,  is  not  immediately  efta- 
blifhed  in  its  regular  courfe;  and,  therefore, 
if  an  interruption  happen  foon  after  the  firft 
appearance,  or  even  in  the  courfe  of  the 
firfl:,  or  perhaps  fecond  year  after,  it  may 
often  be  confidered  as  a  cafe  of  retention^ 
efpecially  w^hen  the  difeafe  appears  with  the 
fymptoms  peculiar  to  retention. 


DCCCCLXXX. 

Thole  which  may  be  properly  confidered 
as  cafes  of  fuppreflion,  are  fuch  as  occur  af- 
^er  the  flux  had  been  for  fome  time  eftabHlh- 
ed  in  its  regular  courfe,  and  in  which  the  in- 
terruption cannot  be  referred  to  the  caufes  of 
retention  (DCCCCLXVI.DCCCCLXVII.) 
but  mufl:  be  imputed  to  fome  refiftance  in 
the  extreme  veflTels  of  the  uterus.  Accor- 
dingly, 
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dingly,  We  often  find  the  fuppreffion  indu- 
ced by  cold,  fear,  and  other  caufes  which 
may  produce  a  conftridion  of  thofe  extremd 
veflels*  Some  phyficians  have  fuppofed  an 
obftruding  lentor  of  the  fluids  to  occafion 
the  refillance  mentioned  ;  but  this  is  purely 
hypothetical,  without  any  proper  evidence 
of  the  fadl,  which  alfo,  from  other  confide- 
rations,  is  improbable* 

DCCCCLXXXI. 

There  are,  indeed,  fome  cafes  of  fuppref- 
fion which  feem  to  depend  upon  a  debility 
of  the  fyftem  in  general,  and  confequently  of 
the  veffels  of  the  uterus*  But,  in  fuch  c^fes,; 
the  fupprelTion  always  appears  as  fymptoma- 
tic  of  other  afFedionSj  and  therefore  not  to 
be  confidered  here. 


DCCCCLXXXII 
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DCCCCLXXXIL 

The  idiopathic  cafes  of  fuppreffion 
(PCCCCLXXX.)  are  attended  with  various 
fymptoms,  or  diforders  in  different  parts  of 
the  body ;  very  commonly  arifmg  from  the 
blood  which  fhould  have  paffed  by  the  ute- 
rus, being  determined  more  copioufly  into 
other  parts,  and  very  often  with  fuch  force 
as  tp  produce  hemorrhagy.  Hence  hemor« 
rhagies  from  the  nofe,  lungs,  ftomach,  and 
other  parts,  have  appeared  in  confequence  of 
fupprelTed  menfes.  Befides  thefe,  there  are 
commonly  hyfteric  and  dyfpeptic  fymptoms 
produced  by  the  fame  caufe,  and  frequently 
cholic  pains,  with  a  bound  belly, 

DCCCCLXXXIIL 

In       thofe       cafes       of      fuppreffionj 
(DCCCCLXXX,)  the  indication  of  cure  i$ 
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to  remove  the  conflriaion  afFeding  the  ex-' 
treme  veflels  of  the  uterus  ;   and  for  an- 
fwering  thi&  purpofe,   the  chief  remedy  is 
warm  bathing  applied  to  the  region  of  the 
uterus.  This,  however,  is  not  always  effec- 
tual, and  I  don't  know  of  any  other  reme- 
dy adapted  to  the  indication.     Befides  this, 
we  have,  perhaps,  no  other  means  of  remo- 
ving the  conftridion  in  fault,  but  that  of  in- 
creafmg  the  adion  and  force  of  the  veflels 
of  the  uterus,  fo  as  thereby  to  overcome  the 
refiflance  or  conftriftion  of  their  extremities. 
This  leads,  therefore,  to  employ  the  fame  re- 
medies in  the  cafe  of  fuppreflion,  as  thofe 
prefcribed  above  for  the  cafes  of  retention 
(DCCCCLXXVL— DCCCCLXIII.)     The 
tonics,      however,      and      cold      bathing 
(DCCCCLXXVL)  feem  to  be  lefs  properly 
adapted  to  the  cafes  of  fupprelTioti,  and  have 
appeared  to  me  of  ambiguous  efFed. 

DCCGCLXXXIV. 
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DCCCCLXXXlVo 

It  commonly  happens  in  the  cafes  of"  fup^ 
preflionjthatj  though  the  mcnfes  do  not  flow 
at  their  ufual  periods,  there  are  often,  at  thofe 
periods,  fome  marks  of  an  effort  having  a 
tendency  to  produce  the  difcharge*  It  is, 
therefore,  at  thofe  times  efpecially  when  the 
efforts  of  the  fyflem  are  Gondurring,  that  we 
ought  to  employ  the  remedies  for  curing  a 
fuppreffion,  and  it  is  commonly  fruitlefs  to 
employ  them  at  other  times,  unlefs  they  be 
fuch  as  in  their  ufe  require  fome  continu-^ 
ance  to  produce  their  effefts, 

DCCCCLXXXV. 

Nearly  ^-kin  to  the  cafes  of  fiippreffion,^ . 

are  thofe  cafes  in  which  the  menfes  flow  af^ 

ter  longer  intervals,  and  in  lelTer  quantity 

than  ufual ;  and  when  thefe  cafes  are  attdnd^ 

Vol.  IL  X  k  ed 
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ed  with  the  diforders  in  the  fyftem,  they  arc 
to  be  cured  by  the  fame  remedies  as  the 
cafes  of  entire  fuppreffion. 


DCCCCLXXXVr. 

It  may  be  proper  in  this  place  to  take  no- 
tice of  the  dyfmenorrhoea,  or  cafes  of  men- 
ftruation  in  which  the  menfes  feem  to  flow 
with  difficulty,  and  are  accompanied  with 
much  pain  in  the  back,  loins,  and  lower 
belly.  We  impute  this  diforder  partly  to 
fome  weaker  action  of  the  veflfels  of  the  ute- 
rus, and  partly,  perhaps  more  efpecially,  to 
a  fpafm  of  its  extreme  velTels.  We  have 
commonly  found  thd  difeafe  relieved  by 
employing  fome  of  the  remedies  of  fuppref- 
fion immediately  before  the  approach  of  the 
period,  and  at  the  fanle  time  employing  o- 
piates. 

BOOK 
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BOOK.        V. 


Of     Profluvia, 


OR 


Fluxes  with  Pyrexia. 


PCCCCLXXXVIL 

Former  nofologifts  have  eftabliihed  a  clafs 
of  difeafes  under  the  title  of  Fluxes,  or  Pro- 
fluvia ;  but,  as  in  this  clafs  they  have  brought 
together  a  great  number  of  difeafes  which 
have  nothing  in  common,  but  the  (ingle  cir- 
cumftance  of  an  increafed  difcharge  of  fluids, 
and  are  in  other  refpefts  very  difierent  from 
one  another,  we  have  ayoided  fo  improper 

aa 
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an  arrangement,  and  have  diftributed  moft 
of  the  difeafes  comprehended  in  fuch  a  clafs 
by  the  nofologifls,  into  places  more  natural 
for  them.  We  have,  indeed,  ftill  employed 
here  the  general  title ;  but  v^e  confine  it  to 
fuch  fluxes  only  as  are  eonftantly  attend- 
ed with  pyrexia,  and  which  therefore  ne- 
ceflarily  belong  tp  thq  claft  of  difeafes  we 
are  now  treating  of» 

Of  the  fluxes  which  may  be  confidered 
as  being  very  eonftantly  febrile  difeafes^ 
there  are  only  two,  namely,  the  catarrh  and 
dyfentery ;  and  of  theft  therefore  we  now 
proceed  to  tre^^t. 


CHAP. 
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CHAP-        I. 


Of     the     Catakrh. 


DCCCCLXXXVIIL 

The  catarrh  is  an  increafed  excretion  o^ 
mucus^  from  the  mucous  membrane  of  the 
nofe,  fauces,  and  bronchiae,  attended  with 
pyrexia, 

Prad:ical  writers  and  nofologifts  have  di-^ 
ftinguifhed  the  difeafe  by  different  appella- 
tions, according  as  it  happens  to  affed  thofe 
different  parts  of  the  mucous  membrane ;  the 
one  part  more  or  lefs  than  the  other:  But  we 
are  of  opinion  that  the  difeafe  in  thofe  diffe- 
rent parts  is  always  of  the  fame  nature,  and 
proceeds  from  the  fam.e  caufe  in  the  one  as  i^ 
the  other.  Very  commonly  indeed  thofe  diffe- 
rent parts  are  affefted  at  the  fame  time  5  and 

th^reforo 
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therefore  there  is  little  room  for  the  diftinc^ 
tion  mentioned. 

The  difeafe  has  been  frequently  treated 
of  under  the  title  of  tuffis,  or  cough  ;  and  a 
cough,  indeed,  always  attends  the  chief  form 
of  catarrh,  that  is,  the  increafed  excretion 
from  the  bronchiae ;  but  it  is  fo  often  alfo  a 
lymptom  of  many  other  afFedions,  which 
?ire  very  different  from  one  another,  that  it 
is  improperly  ufed  as  a  generic  title. 


DCCCCLXXXIX. 

The  difeafe  we  are  to  treat  of  generally 
begins  with  fome  difficulty  of  breathing 
through  the  nofe,  and  with  a  fenfe  of  fome 
fullnefs  flopping  up  that  paffage.  This  agaim 
is  often  attended  with  fome  dull  pain  and  a 
fenfe  of  weight  in  the  forehead,  as  well  as 
fome  flifFnefs  in  the  motion  of  the  eyes, 
Thefe  feelings,  fometimes  at  their  very  firil 
beginning,  and  always  foon  after,  are  at- 

tended 
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tended  with  the  diftillation  of  a  thin  fluid 
from  the  nofe,  and  fometimes  from  the  eyes^ 
and  thefe  fluids  are  often  found  to  be  fome- 
what  acrid,  both  by  their  tafle,  and  by  their 
fretting  the  parts  over  which  they  pafs. 

DCGCCXC. 

Thefe  fymptoms  conftitute  the  coryza  and 
gravedo  of  authors,  and  sire  commonly  at- 
tended with  a  fenfe  of  laflitudeover  the  whole 
body.  Sometimes  cold  fhiverings  are  felt ; 
at  leaft  the  body  is  more  fenfible  than  ufual 
to  the  coldnefs  of  the  air  ;  and  with  all  this 
the  pulfe  is  more  frequent  thaii  ordinary,  e- 
fpecially  in  the  eveiiingSo 

DCCCCXCI. 

Thefe  fymptoms  have  feldoni  continued 
long  before  they  are  accompanied  with  fome 
hoarfenefs,  and  a  fenfe  of  roughnefs  and 

forenefs 
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forenefs  in  the  trachea,  with  fome  difficulty 
of  breathing,  exprefled  by  a  fenfe  of  ftrait- 
nefs  in  the  cheft,  and  with  a  cough  which 
feems  to  arife  from  fome  irritation  felt  at  the 
glottis*  This  Gough  is  generally  at  firft  dry 
and  painful,  occafioning  pains  about  the 
cheft,  'and  more  efpecially  in  the  breaft  j 
fometimes,  together  with  thefc  fymptomsj 
pains  refembling  thofe  of  the  rheumatifm 
are  felt  in  feveral  parts  of  the  body,  parti- 
cularly about  the  neck  and  head.  With 
all  thefe  fymptom8,the  appetite  is  impaired, 
fome  thirft  arifes,  and  a  feverilh  laffitude  is 
felt  all  over  the  body. 

DCCCCXCIL 

Thefe  fymptoms  (DCCCCXCI.)  mart 
the  violence  and  height  of  the  difeafe  ;  but 
commonly  it  does  not  continue  long.  By 
degrees  the  cough  becomes  attended  vnth  a 
more  copious  excretion  of  rriucus,  which  is 
at  firft  thin,  but  gfadually  becoming  thick- 
er,? 
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er,  is  brought  up  with  lefs  frequent  and  lefs 
laborious  coughing.  The  hoarfenefs  and 
forenefs  of  the  trachea  are  alfo  relieved  or 
removed,  and  the  febrile  fymptoms  abating, 
the  expedoration  becomes  again  lefs,  and 
the  cough  lefs  frequent,  till  at  length  they 
ceafe  altogether* 

DCCCCXCIII* 

Such  is  generally  the  courfe  of  this  dif- 
eafe,  neither  tedious  nor  dangerous ;  but  it 
is  fometimes  in  both  refpeds  otherwife.  The 
body  affeded  with  catarrh  feems  to  be  niore 
than  ufually  liable  to  be  afieded  by  cold 
air  ;  and  if  the  body  afieded  with  catarrh 
be  expofed  to  cold,  the  difeafe,  which  feem- 
ed  to  be  yielding,  is  often  brought  back 
with  greater  violence  than  before,  and  is 
rendered  not  only  more  tedious  than  other- 
wife  it  would  be,  but  alfo  more  dangerous, 
by  the  fupervening  of  other  difeafes. 

Vol.  II.  Y  y         DCCGCXCIV. 
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DCGCCXCIV. 

Some  degree  of  the  cynanche  tonfillaris 
often  accompanied  the  catarrh  ;  and,  when 
this  is  aggravated  by  a  frefh  apphcation  of 
cold,  the  cynanche  alfo  becomes  more  vio- 
lent and  dangerous,  from  the  cough,  which 
is  prefent  at  the  fame  time. 

DCCCCXCV. 

When  a  catarrh  has  hten  occafioned  by  a. 
violent  caufe,  when  it  has  been  aggravated 
by  improper  management,  and  efpecially 
when  it  has  been  rendered  more  violent  by 
frefh  and  repeated  applications  of  cold,  it 
often  pafles  into  a  pneumonic  inflammation 
attended  with  the  utmoft  danger. 

DCCCCXCVL 
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DCCCCXCVI. 

Unlefs,  however,  fuch  accidents  as  thofe  of 
(DCCCCXCIIL— DCCCCXCVI.)  happen, 
a  catarrh,  in  found  perfons  not  far  advanced 
in  life,  is,  I  think,  alvvays  a  flight  and  fafe 
^ifeafe.  But  in  perfons  of  a  phthifical  dif- 
pofition,  a  catarrh  may  readily  produce  a 
hemoptyfis,  or  perhaps  form,  tubercles  in 
the  lungs ;  and  more  certainly  in  perfons 
'who  have  tubercles  already  formed  in  the 
lungs,  an  accidental  catarrh  may  occafion 
the  inflammation  of  thefe  tubercles,  and,  in 
confequence,  produce  a  phthifis  pulmonalis, 

DCCCCXCVIL 

In  elderly  perfons,  a  catarrh  fometimes 
proves  a  dangerous  difeafe.  Many  perfons, 
-as  they  advance  in  life,  and  efpecially  after 
they  have  arrived  at  old  age,  have  the  na- 
tural  mucus  of  the  lungs  poured   out  in 

greater 
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greater  quantity,  and  requiring  a  frequent 
expedoration.  If,  therefore,  a  catarrh  hap- 
pen to  fuch  perfons,  and  increafe  the  afflux 
of  fluids  to  the  lungs,  with  fome  degree  of 
inflammation,  it  may  produce  the  peripneu- 
monia notha,  which  in  fuch  cafes  is  yery 
often  fatal.     See  (CCCLIII.) 

PCCCCXCVIIL 

The  proximate  caufe  of  catarrh  feems  to 
be  an  increafed  afflux  of  fluids  to  the  mu^ 
xous  membrane  of  the  nofe,  fauces,  an4 
bronchiae,  along  with  fome  degree  of  in- 
flammation affeding  the  fame.  The  latter 
circumftance  is  confirmed  by  this,  that,  in 
the  cafe  of  catarrh,  the  blood  drawn  from 
a  vein  commonly  exhibits  the  fame  inflam-? 
matory  crufl:  which  appears  in  the  cafe  of 
phlegmafiae. 

PCCCCXCIX, 
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DCCCCXCIX. 

The  remote  eaufe  of  catarrh  is,  moft 
commonly,  cold  applied  to  tjie  body.  This 
application  of  cold  producing  catarrh,  is 
generally  evident  and  obferved  ;  and,  I  be- 
lieve, it  would  always  be  fo,  were  men  ac- 
quainted with,  and  attentive  to,  the  cir- 
Gumftances  which  determine  cold  to  aft 
upon  the  body.     See  (XCI.). 

From  the  fame  paragraph  we  may  learn 
what  in  fome  perfons  gives  a  predifpofition 
tp  catarrh. 

M, 

The  application  of  cold  which  occafions 
a  catarrh,  probably  operates  by  flopping  the 
perfpiration  ufually  made  by  the  fkin,  and 
which  is  therefore  determined  to  the  mu- 
cous membrane  of  the  parts  above  men- 
tioned.  As  a  pan  of  the  weight  which  the 

body 
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body  daily  lofes  by  infenfible  evacuation, 
is  owing  to  an  exhalation  from  the  lungSj 
there  is  probably  a  connedion  between  this 
exhalation  and  the  cutaneous  perfpiration  ; 
fo  that  the  one  may  be  increafed  according 
as  the  other  is  diminifhed ;  and,  therefore, 
we  may  underftand  how  the  diminution  of 
cutaneous  perfpiration  by  the  application  of 
cold,  may  increafe  the  afflux  of  fluids  to 
the  lungs,  and  therefore  produce  a  catarrh. 


ML 


There  are  fome  obfervations  of  Dr  James 
Keil  which  may  render  this  matter  doubt- 
ful ;  but  there  is  a  fallacy  in  thofe  obfer- 
vations. The  evident  effe£ts  of  cold  in 
producing  coryza  leave  the  matter,  in  ge- 
neral, without  doubt ;  and  there  are  feveral 
other  obfervations  which  fhew  a  connexion 
between  the  lungs  and  the  furface  of  the 
body. 

MIL 


O  F    P  H  Y  S  I  a  359 

Mil. 

Whether,  from  the  fuppreffion  of  perfpi- 
ration,  a  catarrh  be  produced  merely  by  an 
increafed  aiHux  of  fluids,  or  whether  further 
the  matter  of  perfpiration  be  at  the  fame 
time  determined  to  the  mucous  glands,  and 
there  excites  a  particular  irritation,  may  be 
uncertain ;  but  the  latter  fuppofition  is  fuf- 
ficiently  probable. 

Mill. 

Although,  in  the  cafe  of  a  common  ca- 
tarrh, which  is  in  many  inftances  fporadic, 
it  may  be  doubtful  whether  any  morbific 
matter  be  applied  to  the  mucous  glands  ; 
we  are,  however,  certain,  that  the  fymp- 
toms  of  a  catarrh  do  frequently  depend  up- 
on fuch  a  maltJter  being  applied  to  thefe 
glands,  as  appears  from  the  cafe  of  meafles, 
chincough,  and  efpecially  from  the  frequent 

occurrence 
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tjccurrence  of  contagious  and   epidemical 
catarrh. 

MIV. 


The  mention  of  this  laft  leads  me  to  ob- 
ferve,  that  there  are  two  fpecies  of  catarrh, 
as  we  have  marked  in  our  Synopfis  of  No- 
fology.  One  of  thefe,  as  we  fuppofe,  is 
produced  by  cold  alone,  as  has  been  ex- 
plained above ;  and  the  other  feems  mani- 
feftly  to  be  produced  by  a  fpecific  contagion. 

Of  fuch  contagious  catarrhs,  we  have 
pointed  out  in  the  Synopfis  many  inftancesy 
occurring  from  the  XlVth  century,  down 
to  the  prefent  day.  Of  all  thefe,  the  phe- 
nomena have  been  much  the  fame;  and 
the  difeafe  has  always  been  particularly  re- 
markable for  this,  that  it  has  been  the  moft 
widely  and  generally  fpreading  epidemic 
known.  It  has  feldom  appeared  in  any  one 
country  of  Europe,  without  appearing  fuc- 
ceffively  in  every  different  part  of  it ;  and, 

in 
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in  fome  inftances,  it  has  been  alfo  transfer- 
red to  America,  and  has  been  fpread  there 
in  like  manner,  fo  far  as  we  have  had  op-^ 
portunities  of  being  informed. 


MV. 

The  catarrh  from  contagion  appears  with 
nearly  the  fame  fymptoms  as  thofe  mention- 
ed  (DCCCCLXXXI.-DCCCCLXXXIII.) 
It  feems  often  to  come  on  in  confequence  of 
the  application  of  cold.  It  comes  on  with 
more  cold  fhivering  than  the  catarrh  arifmg 
from  cold  alone ;  and  the  former  does  alfo 
not  only  fooner  fhew  febrile  fymptoms,  but  to 
a  more  confiderable  degree.  Accordingly,  it 
more  fpeedily  runs  its  courfe,  which  is  com- 
monly finilhed  in  a  few  days.  It  fometimes 
ends  by  a  fpontaneous  fweat ;  and  this,  in 
fome  perfons,  produces  a  miliary  eruption. 
It  is,  however,  the  febrile  ftatc  of  this  dif- 
eafe  efpecially,that  is finifhed  in  a  few  days; 
Vol.  II.  Z  z  for 
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for  the  cough  J  and  other  catarrhal  fymptoms^ 
do  frequently  continue  longer  ;  and  often 
when  they  appear  to  be  going  off,  they  are 
renewed  by  any  frefli  application  of  cold. 


MVI. 

Confidering  the  number  of  perfons  who 
are  afFefted  with  catarrh,  of  either  the  one 
fpecies  or  the  other,  and  efcape  from  it  quick- 
ly without  any  hurt,  it  may  be  allowed  to  be 
a  difeafe  very  free  from  danger;  but  it  is  not 
always  to  be  treated  as  fuch,for  in  fome  per- 
fons it  is  accompanied  with  pneumonic  in- 
flammation. In  the  phthifical  difpofed,  it  of- 
ten accelerates  the  coming  on  of  phthifis  ; 
and  in  elderly  perfons  it  often  proves  fatal 
in  the  manner  (DCCCCXCVIL)  we  have 
explained  above. 

MVIL 


^^ 
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MVIL 

The  cure  of  catarrh  is  nearly  the  fame, 
whether  it  proceeds  from  cold  or  contagion ; 
only  in  the  latter  cafe  remedies  are  common- 
ly more  neceflary  than  in  the  former. 

In  the  cafes  of  a  moderate  difeafe^  it  is 
commonly  enough  to  avoid  cold  or  to  abftain 
from  animal  food  for  fome  days,  or  perhaps 
for  the  fame  time  to  lie  a-bed,  and  by  taking 
frequently  fpme  mild  and  diluent  drink,  a 
little  warmed,  to  promote  a  very  gentle 
fweat,  and  after  this  to  take  care  to  return. 
very  gradually  oaly  to  the*  ufe  of  the  free 
air, 

MVIIL 

When  the  difeafe  is  more  violent,  not  only 
the  antiphlogiftic  regimen,  exad:ly  obferved, 
but  various  remedies  alfo,  become  neceflary. 

To  take  off  the  phlogiitic  diathefis,  which 
always  attends  this   difeafe^  blood-lettings 

more 
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more  or  lefs,.  according  as  the  fymptoms 
fliall  require,  is  the  proper  remedy. 

After  blood-letting  ;  for  reftoring  the  de- 
termination of  the  fluids  to  the  furface  of 
the  body,  and,  at  the  fame  time, for  expeding 
the  fecretion  of  mucus  in  the  lungs,  which 
may  take  off  the  inflammation  of  its  mem- 
brane, vomiting  is  the  mofl:  efFedual  means. 

For  the  lafl:  mentioned  purpofe,  it  has 
been  fuppofed  that  fquills,  gum  ammoniac, 
the  volatile  alkali,  and  fome  other  medi- 
cines, might  be  ufeful  ;  but  their  efficacy 
has  never  appeared  to  me  to  be  confidera- 
ble ;  and,  if  fquills  have  ever  been  very  ufer 
ful,  it  fecms  to  have  been  rather  by  their 
emetic,  than  by  their  expedlorant  powers. 

When  the  inflammatory  afFeftions  of  the 
lungs  feem  to  be  cpnfiderable,  it  is  proper, 
befides  blood-letting,  to  apply  blifters  to  the 
back  or  fides. 

As  a  cough  is  often  the  moft  troublefome 
circumftance  of  this  difeafe,  fo  demulcent^ 

may 
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may  be  employed  to  alleviate  it.  See 
(CCCLXX.) 

But,  after  the  inflammatory  fymptoms  are 
much  abated,  if  the  cough  ftill  remain,  opi- 
ates afford  the  moft  effectual  means  of  re- 
lieving it ;  and,  in  the  circumftances  juft 
now  mentioned,  they  may  be  very  fafely 
employed.     See  (CCCLXXII.) 

After  the  inflammatory  and  febrile  flates 
of  this  difeafe  are  very  much  gone,  the  moft 
effedual  means  of  difcuflTmg  all  remains  of 
the  catarrhal  aff'edion,  is  by  fome  e^ercife  of 
geftation  diligently  employed. 


CHAP, 
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CHAP.        IL 


Of   the  Dysentery. 


MIX. 

The  dyfentery  is  a  difeafe  in  which  the  pa- 
tient has  frequent  ftools,  accompanied  with 
much  griping,  and  followed  by  a  tenefmus^ 
The  ftools,  though  frequent,  are  generally* 
in  fmall  quantity,  and  the  matter  voided  is 
chiefly  mucus,  fometimes  mixed  with  blood. 
At  the  fame  time,  the  natural  faeces  feldom 
appear,  and,  when  they  do,  it  is  generally  ia 
a  compaft  and  hardened  form, 

MX, 

This  difeafe  occurs  efpecially  in  fiimmer 
?,nd  autumn,  at  the  fa,me  time  with  autum- 
nal. 
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nal,  intermittent,  and  remittent  fevers;  and 
with  thefe  it  is  only  complicated. 

MXL 

The  difeafe  comes  on  fometimes  with  cold 
ihiverings,  and  other  fymptoms  of  pyrexia  ; 
but  more  commonly  the  fymptoms  of  the 
topical  afFeftion  appear  firft.  The  belly  is 
coftive,  with  an  unufual  flatulence  in  the 
bowels.  Sometimes,  though  more  rarely, 
fome  degree  of  diarrhoea  is  the  firft  appear^ 
ance.  In  moft  cafes,  the  difeafe  begins  with 
griping,  and  a  frequent  inclination  to  go  to 
ftool.  In  indulging  this,  little  is  voided, 
but  fome  tenefmus  attends  it.  By  degrees 
the  ftools  become  more  frequent,  the  gri- 
ping more  fevere,  and  the  tenefmus  more 
confiderable.  With  thefe  fymptoms  there 
is  a  lofs  of  appetite,  and  frequently  ficknefs, 
naufea,  and  vomiting,  alfo  afFedling  the  pa- 
tient. At  the  fame  time  there  is  always 
more  or  lefs  of  pyrexia  prefent*  It  is  fome- 
times 
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times  of  the  remittent  kind,  and  obferves  a 
tertian  period.  Sometimes  the  pyrexia  is 
manifeftly  inflammatory,  and  very  often  of 
a  putrid  kind.  Thefe  febrile  flates  continue 
to  accompany  the  difeafe  during  its  whole 
courfe,  efpecially  v^^hen  it  terminates  foori  in 
a  fatal  manner.^  In  other  cafes,  the  febrile 
ftate  almoft  entirely  difappears,  while  the 
proper  dyfenteric  fymptoms  remain  for  a 
long  time  after. 


MXII. 

In  the  courfe  of  the  difeafe,  whether  for  a 
fliorter  or  a  longer  time,  the  matter  voided  by 
ftool  is  very  various.  Sometimes  it  is  merely 
a  mucous  matter,  without  any  blood,  exhi- 
biting that  difeafe  which  Dr  Roederer  has 
named  the  morbus  mucojus^  and  others  the 
dyfenteria  alba.  For  the  moft  part,  however, 
the  mucus  difcharged  is  more  or  lefs  mixed 
with  blood.  This  fometimes  appears  only  in 

ftreaks 
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ftreaks  amongft  the  mucus,  but  at  other 
times  is  more  copious,  tinging  the  whole  ; 
and  upon  fome  occafions  a  pure  and  un- 
mixed blood  is  voided  in  confiderable  quan- 
tity. In  other  refpects,  the  matter  voided 
is  varioufly  changed  in  colour  and  confl- 
uence, and  is  commonly  of  a  ftrong  and 
unufually  foetid  odour.  It  is  probable,  that 
fometimes  a  genuine  pus  is  voided,  and  fre- 
quently a  putrid  fanies,  proceeding  from 
gangrenous  parts.  There  are  very  often 
mixed  with  the  liquid  matter,  fome  films  of 
a  membranous  appearance,  and  frequently 
fome  fmall  maffes  of  a  feemingly  febageous 
matter. 

MXIII, 

While  the  flools  voiding  thefe  varioiis 
matters  are,  in  many  inftances,  exceedingly 
frequent,  it  is  feldom  that  natural  faeces 
appear  in  them ;  and  when  they  do  appear, 
it  is,  as  we  have  faid,  in  the  form  of  fcy^ 

Vol.  XL  A  a  a  bala^ 
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bala,  that  is,  in  fomewhat  hardened,  fepa-» 
r^te  balls.  When  thefe  are  voided,  whe- 
ther by  the  efforts  of  nature,  or  as  folicited 
by  art,  ♦they  procure  a  remiffion  of  all  the 
fymptoms,  and  more  efpecially  of  the  fre^ 
quent  ftopls,  griping,  and  tenefmus. 

MXIV, 

Accompanied  with  thefe  circumftanccs, 
the  difeafe  proceeds  for  a  longer  or  a  fhorter 
time.  When  the  pyrexia  attending  it  is  of 
a  violent  inflammatory  kind,  and  more  efpe- 
cially when  it  is  of  a  very  putrid  nature,  the 
difeafe  often  terminates  fatally  in  a  very 
few  days,  with  all  the  marks  of  a  fuper- 
vening  gangrene.  When  the  febrile  ftate 
is  more  moderate,  or  difappears  altogether^ 
the  difeafe  is  often  protraded  for  weeks, 
and  even  for  m'Dnth&;  biit,  even  then,  after 
a  various  duration,  it  often  terminates  fa- 
tallyj  and  generally  in  confequence  of  a  re-- 
turn  and  confiderable.  aggravation  of  the 

inflammatory 
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Inflammatory  and  putrid  ftates.  In  fomc 
cafcj,  the  difeafe  ceafes  fpontaHeoufJy,  the 
frequency  of  ftools,  the  griping,  and  tenef- 
tniis  gradually  diminifhing,  while  natural 
ftools  return.  In  other  cafes,  the  difeafe, 
with  moderate  fymptdms,  continues  long, 
and  ends  in  a  diarrhoea,  fometimes  accom- 
panied with  lienteric  fymptotns. 

MXV. 

The  remote  caufes  of  this  difeafe  have 
been  varioufly  judged  of.  It  generally  arifes 
in  fummer  or  autumn,  after  confiderable 
heats  have  prevailed  for  fome  time,  and  e- 
fpecially  after  very  warm,  and  at  the  fame 
time  very  dry  ftates  of  the  weather ;  arid 
the  difeafe  is  miich  more  frequent  in  warmj 
than  in  cooler  climates.  It  happens,  there- 
fore, in  the  fame  circumftances  arid  feafons^ 
which  confiderably  afFed  the  ftate  of  the 
bile  in  the  human  body ;  but  the  cholera 
is  often  without  any  dyfenteric  fymptoms, 

and 
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and  copious  difcharges  of  bile  have  been 
found  to  relieve  the  fymptoms  of  dyfentery ; 
fo  that  it  is  diflScult  to  determine  what  con- 
nexion the  difeafe  has  with  the  ftate  of  the 
bile* 

MXVI. 

It  has  been  obferved,  that  the  effluvia  frorri 
very  putrid  animal  fubftances  readily  affedl 
the  alimentary  canal,  and,  upon  occafion, 
they  certainly  produce  a  diarrhoea  ;  but^ 
whether  they  ever  produce  a  genuine  dy- 
fentery, I  have  not  learned  with  certaintyi 

MXVIL 

The  dyfentery  does  often  manifeftly  arife 
from  the  application  of  cold,  but  the  difeafe 
is  always  contagious ;  and,  by  the  propa- 
gation of  fuch  contagion,  independent  of 
cold,  or  other  exciting  caufes,  it  becomes 
epidemic  in  camps,  and  other  places.   It  is^ 

therefore. 
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therefore,  to  be  doubted,  if  the  application 
of  cold  ever  produces  the  difeafe,  unlefs 
where  the  fpecific  contagion  has  been  pre- 
vioufly  received  into  the  body :  And,  upon 
the  whole,  it  is  probable  that  a  fpecific  con- 
tagion is  to  be  confidered  as  always  the  re- 
mote caufe  of  this  difeafe^ 

MXVIIL 

Whether  this  contagion,  like  many  others^ 
be  of  a  permanent  nature,  and  only  {hews 
its  efFeds  in  certain  circumftances  which 
render  it  active,  or  if  it  be  occafionally 
produced^  we  cannot  determine.  Neither, 
if  the  latter  fuppofition  be  received,  can  wc 
fay  by  what  means  it  may  be  generated. 
As  little  do  we  know  any  thing  of  its  na- 
ture, confidered  in  itfelf ;  or,  at  moft,  only 
this,  that,  in  common  with  many  other  con- 
tagions, it  is  very  often  fomewhat  of  a  pu- 
trid nature,  and  capable  of  inducing  a  pu- 
trefcent  tendency  in  the  human  body.  This, 

however, 
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however,  does  not  at  all  explain  its  pecu- 
liar power  in  inducing  thofe  fyraptoms  whicti 
properly  and  eflentially  conftitute  the  dit 
cafe  of  dyfentery  (M.) 

MXIX. 

Of  thefe  fymptoms,  the  proximate  caufe 
is  ftill  obfcure.  The  common  opinion  has 
been,  that  the  difeafe  depends  upon  an  acrid 
matter  thrown  upon,  or  fomehow  genera- 
ted in  the  inteftines,  exciting  their  periftal- 
tic  motion,  and  thereby  producing  the  fre- 
quent ftools  which  occur  in  this  difeafe.  But 
this  fuppofition  cannot  be  admitted  ;  for^ 
in  all  the  inftances  known,  of  acrid  fub- 
ftances  applied  to  the  inteftines,  and  produ- 
cing frequent  ftools,  they  at  the  fame  time 
produce  copious  ftools,  as  might  be  expec-* 
ted  from  acrid  fubftances  applied  to  any 
length  of  the  inteftines.  This,  however,  is 
not  the  cafe  in  dyfentery,  in  which  the 
ftools,  however  frequent,  are  generally  in 

very 
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ve 


ery  fmall  quantity,  and  fuch  as  may  be 
fuppofed  to  proceed  from  the  lower  parts 
of  the  reftum  only.  With  refpedl  to  the 
fuperior  portions  of  the  inteftines,  and  par- 
ticularly thofe  of  the  colon,  it  is  probable 
they  are  under  a  preternatural  and  confide- 
rable  degree  of  conftriftion  :  For,  as  we 
have  faid  above,  the  natural  faeces  are  feldom 
voided ;  and  when  they  are,  it  is  in  a  form 
which  gives  reafon  to  fuppofe  they  have 
been  long  retained  in  the  cells  of  the  colon, 
and  confequently  that  the  colon  had  beei> 
aiFe(fted  with  a  preternatural  conftridtion. 
This  is  confirmed  by  almoft  al]  the  diflec- 
tions  which  have  been  made  of  the  bodies 
of  dyfenteric  patients,  in  which,  when  gan- 
grene had  not  entirely  deftrpyed  the  tex- 
ture and  form  of  the  parts,  confiderable 
portions  of  the  great  guts  have  been  found 
afFeded  with  a  very  confiderable  conftric- 
tion, 

MXX, 
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DXX, 

We  judge,  therefore,  that  the  proximate 
caufe  of  dyfentery,  or  at  leaft  the  chief  part 
of  the  proximate  caufe,  confifts  in  a  preter- 
natural conftridion  of  the  colon,  occafioning, 
at  the  fame  time,  thofe  fpafmodic  efforts 
which  are  felt  in  fevere  gripings,  and  which 
efforts  propagated  downwards  to  the  rec- 
tum, occafion  there  the  frequent  mucous 
ftools  and  tenefmus.  But,  whether  this  ex- 
planation ihall  be  admitted  or  not,  it  will 
ftill  remain  certain,  that  hardened  faeces 
retained  in  the  colon  are  the  caufe  of  the 
griping,  frequent  ftools,  and  tenefmus ;  for 
the  evacuation  of  thefe  faeces,  whether  by 
nature  or  by  art,  gives  relief  from  the  fyrnp- 
toms  mentioned  ;  and  it  will  be  more  fully 
and  ufefully  confirmed  by  this,  that  the 
moft  iram^ediate  and  fuccefsful  cure  of  dy- 
fentery is  obtained  by  an  early  and  conftant 
attention  to  the  preventing  the  conftridion, 

and 
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ftriction,^  and   the  frequent  ftagnation    of 
faeces  in  the  colon. 

MXXI. 

We  have  thus  endeavoured  to  afcertain  the 
proximate  caufe  of  defentery,  and  therefore 
to  point  out  alfo  the  principal  part  of  the 
cure,  which,  from  want  of  the  proper  view 
of  the  nature  of  the  difeafe,  feems  to  have 
been,  in  feveral  refpedls,  fluftuating  and 
undetermined  among  practitioners. 

MXXII. 

The  moft  eminent  of  our  late  pradlitioners, 
and  of  greateft  experience  in  this  difeafe, 
feem  to  be  of  opinion,  that  the  difeafe  is  to 
be  cured  moft  effedually  by  purging,  aifi- 
duoufly  employed.  The  means  may  be 
various  ;'  but  the  moft  gentle  laxatives  are 
ufually  fufficient ;  and,  as  the  medicine  muft 
Vol,  H.  B  b  b  be 
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be  frequently  repeated,  thefe  are  the  moff 
fafe  ;  the  more  efpecially  as  an  inflamma- 
tory ftate  fo  frequently  accompanies  the  dif- 
eafe.  Whatever  laxatives  produce  an  eva- 
cuation of  natural  faeces,  and  a  confequent 
remiflion  of  the.fymptoms,  will  be  fufficient 
to  eifeduate  the  cure.  But,  if  the  gentle 
laxatives  ihall  not  produce  the  evacuation 
now  mentioned,  fomewhat  more  powerful 
mufl  be  employed ;  and  we  have  found  no- 
thing more  proper  or  convenient  than  tar- 
tar emetic,  given  in  fmall  dofes,  and  at  fach 
intervals  as  may  determine  their  operation 
to  be  chiefly  by  flool.  Rhubarb  fo  fre- 
quently employed,  is,  in  feveral  refpeds^ 
amongft  the  moft  unfit  purgatives. 

MXXIIL 

Vomiting  has  been  held  a  principal  re- 
medy in  this  difeafe,  and  may  be  ufefully 
employed  in  the  beginning  of  the   difeafe, 

with 
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with  a  view  to  both  the  ftate  of  the  fto- 
mach,  and  of  the  fever ;  but  it  is  not  necef- 
fary  to  repeat  it  often  ;  and,  unlefs  the  eme- 
tics employed  operate  alfo  by  ftool,  they  are 
of  Uttle  fervice.  Ipecacuanha  is  by  no  means 
a  fpccific  ;  and  it  proves  only  ufeful,  when 
fo  managed  as  to  operate  chiefly  by  flool. 

MXXIV. 

For  relieving  the  conflridion  of  the  co- 
lon, and  evacuating  the  retained  faeces,  gly- 
fters  may  fometimes  be  ufeful,  but  they  are 
feldom  fo  effectual  as  laxatives,  given  by  the 
mouth  ;  and  acrid  glyflers,  if  they  be  not 
effectual  in  evacuating  the  colon,  may  prove 
hurtful  by  ftimulating  the  rectum  too  much. 

MXXV. 

The  frequent  and  fevere  griping  attend- 
ing this  difeafe,  leads  almofi;  neceffarily  to 

the 
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the  ufe  of  opiates,  and  they  are  very  effedu- 
al  for  the  purpofe  of  relieving  from  the 
gripes  J  but,  by  occafioning  an  interruption 
of  the  action  of  the  fmali  guts,  they  favour 
the  conftridion  of  the  colon,  and  thereby 
aggravate  the  difeafe  ;  and  if,  at  the  fame 
time,  the  ufe  of  them  fuperfede  in  any 
meafure  the  employing  purgatives,  it  com- 
monly does  much  mifchief ;  and  we  believe 
it  to  be  only  the  negleft  of  purging  that 
renders  the  ufe-  of  opiates  very  neceflary. 

MXXVL 

When  the  gripes  are  both  frequent  and 
fevere,  they  may  fometimes  be  relieved  by 
the  employment  of  a  femicupium,  or  by  a 
fomentation  of  the  abdomen,  continued  for 
fome  time.  In  the  fame  cafe,  the  pains  may 
be  relieved,  and,  as  I  think,  the  conftridion 
of  the  colon  may  be  taken  off,  by  blifters 
applied  to  the  lower  belly. 

MXXVII, 
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MXXVII. 

At  the  beginning  of  this  difeafe,  when 
the  fever  is  any  way  confiderable,  blood- 
letting, in  patients  of  tolerable  vigour,  may 
be  proper  and  neceflary  ;  and,  when  the 
pulfe  is  full  and  hard,  with  other  fymptoms 
of  an  inflammatory  difpofition,  blood-let- 
ting ought  to  be  repeated.  But,  as  the  fe- 
ver attending  dyfentery  is  often  of  a  putrid 
kind,  or  does,  in  the  courfe  of  the  difeafe, 
become  foon  of  that  nature,  blood-letting 
muft  be  cautioufly  employed, 

MXXVIII, 

From  our  account  of  the  nature  of  this 
difeafe,  it  will  be  fufEciently  obvious,  that 
the  ufe  of  aflringents  in  the  begioning  of 
it  muft  be  abfolutely  pernicious. 

MXXIX, 
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MXXIX. 

Whether  an  acrid  matter  be  the  origi- 
nal caufe  of  this  difeafe,  may  be  uncertain ; 
but,  from  the  indigeftion  and  the  ftagnation 
of  fluids  in  the  ftomach  which  attend  the 
difeafe,  we  may  fuppofe  that  fome  acrid- 
matters  are  conftantly  prefent  in  the  fto- 
mach and  inteftines,  and  therefore  that  de- 
mulcents may  be  always  ufefully  employed. 
At  the  fame  time,  from  this  confideration 
that  mild  oily  matters  thrown  into  the  in- 
teftines in  confiderable  quantity  always 
prove  laxative,  we  are  of  opinion  that  the 
oleaginous  demulcents  are  the  moft  ufefuL 

MXXX. 

As  this  difeafe  is  fo  often  of  an  inflam- 
matory, or  of  a  putrid  nature,  it  is  evident, 
that  the  diet  employed  in  it  fliould  be  vege- 
table and  acefcent.    Milk,  in  its  entire  ftate, 

is 
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is  of  doubtful  quality  in  many  cafes  ;  but 
fome  portion  of  the  cream  is  often  allow- 
able, arid  whey  is  always  proper. 

In  the  firft  ftages  of  the  difeafe,  the  fweet 
and  fubacid  fruits  are  allowable,  and  even 
proper.  It  is  in  the  more  advanced  ftages 
only  that  any  morbid  acidity  feems  to  pre- 
vail in  the  ftomach,  and  to  require  fome  re- 
ferve  in  the  ufe  of  acefcents.  At  the  be- 
ginning of  the  difeafe,  abforbents  feem  to 
be  fuperfluous  ;  and,  by  their  aftringent 
and  feptic  powers,  they  may  be  hurtful. 

MXXXI. 

When  this  difeafe  is  complicated  with  an 
intermittent  fever,  and  is  protrad:ed  from 
that  circumftance  chiefly,  it  is  to  be  treated 
as  an  intermittent,  by  adminiftering  the 
Peruvian  bark,  which,  in  the  earlier  periods 
of  the  difeafe,  is  hardly  to  be  admitted. 
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the  prevention  of  them,  on  what  found- 
ed 3 
the  cure  of  them,  on  what  founded           4 
febrile.     See  febrile  difeafes. 
Dysentery                                                       1009 
the  charader  of  it                               joop 
the  remote  caufes  of  it          iqi^ — 1018 
the  proximate  caufe  of  it        loip,  1020 
the  fymptoms  of  it                 loii- — 1014 
the  cure  of  it                          1021 — 'I031 
Dysmenorrhoea                                                 ^S6 

E 

Effluvia,  human  Sj 

from  marflies  8(5 

EmAnsio  mensium  070 

Emetics,  fuited  to  the  cure  of  fevers  173 

which  kind  employed  in  fevers     180 — 185 

the  adminiftration  of  them  in  fevers      174 

their  ufe  in  intermittent  fevers       230,  233 

Emetic  tartar,  its  ufe  in  fevers  182,  184 

Empiricism,  the  ftatc  of  it  4 


390 


INDEX. 


Enteritis,  phlegmonic,  or  eryfipelatous  394 

the  caufes  of  it  396 

Epiploitis  374 

Epistaxis  779 

the  caufes  of  it  729 

the  various  circumftances  of  it  780 — 791 

,          the  management  and  cure  of  it  792 — 802 

Eruptive  FEVERS.    See  Exanthemata. 

Erysipelas  274 

of  the  face  563 

phlegmonodes,  in  different  parts  of 

the  body  577 

attending  putrid  fever  578 

Erythema  274 — 276 

Exanthemata  559 

Exercise,  ufeful  in  intermittent  fevers  231 

F 

Fear,  a  remote  caufe  of  fever  97 

Febrile  diseases.     See  Pyrexia. 

Fever  8 

bilious  73 

continent  28 

continued  27 
eiuptivc.     Se  Exanthemata, 
heaic.     See  Heaic. 

inflammatory  ()g 

intermittent  24 
miliary.     See  Miliary  Fever, 

nervous  69 
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391 

Fever 

,  putrid 

74 

remittent 

26,  27 

Scarlet.    See  fcarlet  Fever. 

named  fynocha 

69 

fynochus 

71 

typhus 

69 

veficular.     See  Veficular  Fever. 

flriaiy  fo  called,  the  charader  of  it 

8 

the  phaenomena  of  it 

8-3^ 

an  exacerbation  in  it,  what 

27 

an  intermiffion  in  it,  what 

24 

a  remiffion  in  it,  what 

25 

the  remote  caufe  of  it 

78 

the  proximate  caufe  of  it 

32—4^ 

the  cold  ftage  of  it,  the  caufe  of  the  hot 

33 

the  fymptoms  of  debility  in  it 

34 

atony  of  the  extreme  veflels  in  it  42,  43 

the  fpafm  of  the  extreme  veflels  occurring  in  it  39 

the  caufe  of  delirium  in  it  45 

the  differences  of  it  53 

,  the  prognofis  in  it  99 

the  caufes  of  death  in  it  100 

continued,  ftri£tly  fo  called,  the  character 

of  it  66 

the  cure  of  it  124 

intermittent,   in  a  continued  form,   how 

diftinguiflied  66 

the  paroxyfms  of  it  defcribed    10 

the  qold  ftage  of  it  11 

the  hot  ftage  of  it  11 
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Fevrr>  intermittent, 

the  fweating  ftage  of  it  12 

an  interval  of  it,  what  24 

of  a  quotidian  period  25 

of  a  tertian^eriod  25 

of  a  quartan  period  25 

the  cure  of  it  228 
attended  with  congeftion  in 

the  abdominal  vifcera  234 
attended  with  phlogiflic  dia- 

thefis  234 

epidemic  when  arifing  98 

Flu  OR  ALB  us.     See  Leucorrhoea. 

Fluxes,  with  pyrexia.     See  Profluvia. 

Fo MITES  of  contagion,  what  B4 

G 

GANGRENEof  inflamed  parts,  the  caufes  of  it  255,  256 

marks  of  the  tendency  to  it  257 

marks  of  its  having  come  on  257 

Gastritis  374 

phlegmonic,  or  eryfipelatous  37^; 

the  feat  of  it  37^ 

the  caufes  of  it,  external 

and  internal  377 

the  terminations  of  it  378 

the  cure  of  it  383 — ^387 

eryfipelatous,  the  feat  of  it  37^ 

how  difcovered  390 

the  cure  of  it  391 
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Gout  4^(^ 

the  charadterof  it  466 

the  regular  492 

the  pai:oxyfms  of  it  defcribed  480—^485 

the  predifponent  caufe  of  it  475 

the  occafional  caufes  of  it  476 — 478 

the  proximate  caufe  of  it  501 — 507 

a  hereditary  difeafe  4^7 

not  depending  upon  a  morbific  matter  503 

a  difeafe  of  the  whole  fyftem  504 

an  afFedion  of  the  nervous  fyftem  505; 

an  affection  of  the  flomach  506 

pathology  of  the  regular  507 

how  diftinguifhed  from  rheumatifm  500 

the  irregular  492 

the  atonic  defcribed  494 

the  pathology  of  it  508 

the  cure  of  it  54^—553 

the  retrocedent  defcribed  509 

the  pathology  of  it  509 

the  cure  of  it  554 — 536 

the  mifplaced  defcribed  497 

the  pathology  of  it  510 

the  cure  of  it  ^^j 

tranflated,  two  particular  cafes  of  it  499 

regular,  the  cure  of  it  511 — 546 

no  effectual  or  fafe  medicine  yet  found  for 

the  cure  of  it  513 

the  medicines  which   have  been  employed 

for  it                                               -  53Q 

D'd  d 
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Gout 

whether  it  can  be  radically  cured  ^t^ 

the  treatment  of  it  in  the  intervals  of  pa- 

roxyfms  -  516 

in  the  time  of  the  paroxyfmsu535 — ^44 

the  management  of  diet  in  it  522 — 526 

the  management  of  exercife  in  it         518 — -521 

the  ufe  of  blood-letting  in  the  paroxyfms 

of  it  537 

coftivenefs  hurtful  in  it  533 

the  laxatives  to  be  employed  in  it  533 

the  ufe  of  opiates  in  it  544 

the  eiFe6fcs  of  alkaiines  in  it  532 

the  efFecls  of  Portland  powder  in  it  531 

external  applications,  how  far  fafe  in  it         543 
the  ufe  of  emollient  applications  in  it  538 

the  ufe  of  moxa  in  it  541 

the  ufe  of  bliftering  in  it  539 

the  ufe  of  rubefacients  in  it  540 

the  ufe  of  camphire  and  aromatic  oils  in  it  542 
Grayedo  990 

H 
Hectic  fever  defcribed  830 — 832 

explanation  of  the  fymptoms  of  it  834 
Hemoptysis  803 

how  diftinguiflied  from  other 

fpittings  of  blood  814 — 8r8 

the  caufes  of  it  733 — 737  and  804 — 809 
the  fymptoms  of  it  8ic — 813 

the  cure  of  it  819—824 


INDEX-  395 

Hemorrhagy  708 

adlive  or  paflive  708 

the  chara£ler  of  it  709 

arterial  717 

venous  74 i 
the  caufes  of  the  different  fpecies 
appearing  at  different  periods 
of  life                                     723 — 747 

in  general,  the  phenomena  of  it  711 
the  remote  caufes  of 

it  747>  748 

the  proximate  caufe  of 

it  717 

the  cure  of  it  749 

the  cure  of  it,  whether 
to  be  attempted  by 
an  749—754 

the  recurrence  of  it  how  to  be  pre- 
vented 755 — 761 
when  prefent,  how  to  be  treat- 
ed 762 — 777 
of  the  brain  745 
of  the  lungs.     See  Memoptyfis. 
of  the  nofe.     See  Epiftaxis. 
HemorrhoIs  897 
the  phenomena  of  it                  897 — -904 
the  caufes  of  it                           905 — 915 
the  cure  of  it                              919 — ^937 
if  to  be  cured  by  art  920 
how  to  be  treated,  according  to  its    > 
different  circumftances  921 


39^  INDEX. 

Hemorrhoidal  swelling  and  flux.      See 

Heraorrhois. 
Hepatitis  401 

acute  and  chronic  401 

the  feat  of  it  407 

the  fymptoms  of  it  402,404 

combined  with  pneumonic  in- 
flammation 405 
the  cure  of  it  412 
the  various  exit  of  pus  produ- 
ced in  it                                     410 
chronic,  the  feat  of  it                              407 
Human  effluvia.     See  Effluvia. 

I 

Ileus  399 

Inflammation  235 

the  phenomena  of  it  235 

internal,  the  marks  of  it  236 

the  ftate  of  the  blood  in  it  237 

the  remote  caufe  of  it  262 

the  proximate  caufe  of  it  239 

not  depending  upon  obftru£l:ion  241 

a  lentor  of 

the  blood  241 

terminated  by  refolution  249 

fuppuration  250 

gangrene  255 

fchirrus  258 

effufion  '  259 
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Inflammation,  terminated  by 

blifters 

260 

exudation 

261 

the  cure  of  it  in  general 

264 

by  refolutlon 

264 

when    tending 

to 

fuppuration 

268 

when     tending    to 
gangrene  271 

of  the  bladder.  See  Cyftitls. 
brain.  See  Phrenitis. 
more  ftridly  cutaneous  274 

of  the  eye.  See  Ophthalmia, 
heart.  See  Carditis, 
inteftines.  See  Enteritis, 
kidneys.  See  Nephritis, 
liver.  See  Hepatitis, 
lungs.  See  Pneumonia, 
mefentery.    See  Mefente- 

ritis. 
omentum.  See  Omentitis* 
pericardium.  -See  Pericar- 
ditis, 
peritoneum.  See  Peritoni- 
tis, 
pleura.  See  Pneumonia, 
fpleen.  See  Splenitis. 
Itomach.  See  Gaftritis. 
uterus.  421 

Intepmerance  in  3DRINKING,  a  remote  caufe 
of  fever.  p^ 


398  INDEX. 

Interval,  what.  See  Fever  Intermittent. 


Ipecacuanha,  employed  in  fevers. 

i8o 

not  fpecific  in  dyfentery 

1023 

ISCHIAS 

441 

L 

Leucorrhoea,  what  properly  fuch 

9S7»  95^ 

the  caufe  of  It 

960 

the  cure  of  it 

965,  966 

Lumbago 

44 I > 442 

M 

Marsh  effluvia.  See  Effluvia. 

Measles,  the  nature  of  them 

666 

the  fymptoms  of  them 

658—665 

the  cure  of  them 

667 — 67a 

of  a  putrid  kind 

665 

Me  d  I c  I n  e,  the  inftitutions  of 

4 

Melaena 

744 

Menorrhagia 

938 

when  a  difeafe 

939-948 

how   diflinguiflied  from   the   he- 

morrhagia  uteri  p^g 

the  remote  caufes  of  it  950 

the  proximate  caufe  of  it  949 

the  treatment  and  cure  of  it  952 — 956 
Menses,  difficult.  See  Dyfmenorrhoea. 
diminifhed.  Sec  Amenorrhoea. 
immoderate  flow  of  them.  See  Menorrha- 
gia, 
interruption  of  them.  See  Amenorrhoea. 
retained.  S"-  -lorrhoea. 


INDEX.  399 

Menses,  fupprefled.  See  Amenorrhoea. 
Mesenteritis  374 

Metallic  tonics,   employed   in  intermittent 

fevers  231 

Miasmata,  what  85,  86 

MiLiART  FEVER,  of  two  kinds,  red  and  white      689 

white,  the  fymptoms  of  it  690 — 692 

the  common  hiftory  of  it  688 

if  an  idiopathic  difeafe 

694 — 698 
as  a  fymptomatic  affec- 
tion, how  produced       699 
the  treatment  of  it,  as  a 
fymptomatic  affe£lion 

700 — 702, 


the  cure  of  it 

^93 

Morbus  nicer 

N 

744 

Nature  vis  medicatrix 

37 

Nephralgia  calculosa 

55^ 

Nephritis 

4-^5 

the  fymptoms  of  it 

4^5 

the  cure  of  it 

419 

Nettle  rash.    See  Urticaria. 

Neutral  salts,  refrigerant  in  fevers 

134 

diaphoretic  in  fevers 

^59 

Nosology,  methodical,  what 

2 

0 

Obstipitas  catarrhalis 

442 

Omentitis 

374 

Ophthalmia 

277 

400 
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Ophthalmia  membranarum  277,  27S 

its  different  degrees 

278,  279 
the  cure  of  it  281 — 285 
tarfi  277 

the  cure  of  it  286 — 288 

Of  I  ATE  s,  employed  in  the  hot  flage  of  intermit- 
tent fevers  233 
in  the  intervals  of  intermit- 
tent fevers                            23 1 
P 
Paroxysm  of  intermittent  fevers  defcribed  i© 

the   recurrence, 
how  to  be  pre- 
vented 220 
Pemphigus.    See  Veficular  Fever. 
Pericarditis  373 
Peripneumony                                                     339 
Peripneumonia  notha                                     347 
Peritonitis                                                        374 
Peruvian  bark,  whether  a  fpecific                     212 
atonic  medicine,  ufeful  in  fevers  225 
in  what  cafes  of  fever  proper      214 
how  moft  eiFe£lually  employed  215 
the  tonic    chiefly  employed  in 

intermittent  fevers  232 

the  adminiftration  of  it  in  in- 

■    termittent  fevers  232 

Petechia  707 

Physic,  the  inftitutions  of  4 

the  practice  of  it,  how  taught  x 
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PHLEGMASIiE  ^35 

Phlegmon  274 

Phrenitis  289 

Phrenst  289 

the  chara£ler  of  it  291 

the  remote  caufes  of  it  292 

the  cure  of  it  293—297 

Phthisis  pulmonalis,  the  general  character 
of  it  825 

always  with  an  ulcera- 
tion of  the  lungs         827 
the  pus  coughed  up  in 
it,  how  diftinguifhed 
from  mucus  828 

the  various  caufes  of  it    8^  5 
arifing from  Hemoptyfis  83^5 
arifing  from  an  abfcefs 
of  the  lungs,  in  con- 
fequcnce ,  of    pneu- 
monia 838,  839 
arifing  from  a  catarrh 

842—845 
how  it  may  arife  from  an 

acrimony  of  the  fluids  846 
arifing  from  afthma  847 
arifing  from  tubercles 

848,  849 
from  tubercles,    what 
fymptoms    it   comes 
on  with  861 — 867 

E  e  e 
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FHTHISIS  PULM0N4LIS 

the  prognofis  In  it  860,  870 
its  different  duration  868 
if  contagious  858 

the  cure  of  it         871 — 896 
the    treatment    of    it, 
when    arifing     from 
tubercles  878—893 

the  palliation  of  fymp- 
toms  of  it  894—896 

Pi. AGUE,  the  general  charadler  of  it  579 

the  phenomena  of  it  '  ^ng 

the  principal  fymptoms  of  it  581 

the  proximate  caufe  of  it  c8? 

the  prevention  of  it  584 

the  cure  of  it  600 — 609 

Pleurisy  ^-S 

Pleuritis  spuria  442 

Pleurodyne  plethorica  44^ 

rheumatica  442 

Pneumonia,  or  pneumonic  inflammation  331 

the  feat  of  it  337 o^j 

the  fymptoms  of  it  332 

the  terminations  of  it  343 — 348 

the  remote  caufes  of  it  342 

the  prognofis  in  it  338 341 

the  cure  of  it  o^g 

the  management  of  blood-letting  in 

the  cure  of  it  359— 3<^4 

the  ufe  of  purgatives  in  it  367 
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Pneumonic  inflammation 

the  ufc  of  emetics  in  it  368 
the  ufe  of  fweating  in  it  371 
fomentations   and  poultices  inconve- 
nient in  the  cure  of  it  369 
the  ufe  of  blifters  in  it  369 
the  means   of  promoting  expectora- 
tion in  it  370 
the  ufe  of  opiates  in  it  372 
Podagra  466 
Portland  pow»er,  the  cffeds  of  it  531 
PropluVia  987 
Purging,  its  ufe  in  continued  fevers  143,  144 
its  ufe  in  intermittent  fevers  234 
Pus,  how  produced  250 
PutresOency    of    the  fluids   in  fever,  the 
fymptoms  of  it  104 
the  tendency  to  it,  how  to  be  cor- 
rected 221 
Pyrexiae,  the  character  of  the  clafs  6 
the  orders  of  the  elafs  7 

Quinsy.  See  Cynanche. 

R 

He-agtion  of  the  system,  vrhat  53 

violent,  fymptoms  of  it  102 

Refrigerants,  the  ufe  of  them  in  fevers  133 

Remedies,  table  of  thofe  employed  in  continued 

fevers  227 

Remission,  what.  See  Fever. 
Resolution  OF  inflammation, howproduced 249 
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Rheumatism,  acute  or  chronic  422 

acute,  the  predifpofitlon  to  it  424-— 427 

the  remote  caufes  of  it  425 

its  proximate  caufe      444 — 449 

the  fymptoms  of  it       428 — ^43^ 

the  cure  of  it  451 — 460 

chrome  the  fymptoms  of  it  438 — 441 

the  proximate  caufe  of  it  461 

how     diftinguifhed    from 

the  acute  440 

the  cure  of  it  462 — 465 

Rheumatic  pains,  diftinguiflied  from  thofe  of 

fcurvy  443 

diftinguifhed  from  thofe  of 

fyphilis  443 

Rheumatism,  how  diftinguifhed  from  gout         500 

Rubefacients,  the  efFe£ts  of  them  196 

S 
Scarlet  fever,  the  fy^mptoms  of  it  678 

diflPerent  from  Cynanche  Malig- 
na 673—677 
the  cure  of  it  679 — 68^ 
Sciatica  441 
Sedative  powers,  the  remote  caufes  offerer     97 
Sinapisms,  the  efFedls  of  them  196 
Small-pox,  general  character  of  the  difeafe         610 
fymptoms  of  the  diftinct  kind            6iz 
fymptoms  of  the  confluent         613,  614 
diftindi  and  confluent,  how  in  gene- 
ral they  differ                                61^ 
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Small-pox 

the  caufes  of  its  difference  617 — 622 

prognofis  in  it  615 

the  cure  of  it  623 — -652 

the  inoculation  of  it  624 

inoculation,   the  feveral  pradices  of 

which  it  confifts  625 

inoculation,  of  the  importance  of  the 
feveral  practices  belonging   to   it 

626—637 
the   management  of  it  received  by 
infection  638 — 652 

Spasm,  of  the  extreme  veflels  in  fever.     See  Fever. 
Spasms  induce  rheumatic  affedions      <  442 

Sphacelus  255 

Splenitis  414 

Strains,  how  related  to  rheumatifm  442 

Stimulants,  when  to  be  employed  in  fevers      216 
(SuDORiFics,   arguments  for  their  ufe  in  fevers 

162 — 166 
arguments  againft  their  ufe  in  fevers  163 
Suppuration  of  inflamed  parts,  the  caufes  of  it  250 
the  marks  of  the  tendency  to  it      251 
formed,  the  marks  of  it  251 

Sweating,  when  hurtful  in  continued  fevers       164 
the  ufe  of  it  in  intermittent  fevers       230 
the  adminiftration  of  it  in  continued 
fevers  167,  168 

Stnocha.     See  Fever. 
Synochus.    See  Fever, 
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T 

Thrush.     See  Aphtha. 

Tonic  medicines,  employed  in  continued  fevers  210 
employed  in  intermittent  fe- 
vers 231 
remedies  neceflary  in  conti- 
nued fevers  203 
TooTHACH,  a  rheumatic  affe£lion                          444 
ToRTicoLis                                                              442 
Tubercles  of  the  lungs,  at  what  period  of  life 
they  are  efpeciaily  formed                                       859 
in  what  perfons  efpeciaily  arifing     860 
Tussis.     See  Catarrh. 
Typhus.     See  Fever. 

thefpecies  of  it  ^  72 

U 
Venery,  excefs  in  it  a  remote  caufe  of  fever  97 

Vesicular  fever  705 

Vis  medicatrix  nature.     See  Naturae. 
Vomiting,  the  effedls  of  it  171,172 

the  ufe  of  it  in  intermittent  fevers  230,  233 
See  Emetics. 
Urticaria,  the  hiftory  and  treatment  of  it  703 

Warm-bathing,  the  effects  of  it  in  fevers  197 

the  adminiftratioa  of  it  in  fe- 
vers 198 
the  marks  of  its  good  effeds     199 
Whites.     See  Leucorrhoea. 

Wine,  the  moft  proper  ilimulant  in  fevers.  217 

its  convenient  ufe  in  fevers  2 1 8 

when  hurtful  or.  ufeful  in  fevers  219 
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